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ABDOMINAL COLLAPSE, 


OR 
SHOCK FROM: ABDOMINAL DISEASE. 
Delivered at the London Hospital, June 15, 4861. 
By ROBERT BARNES, MD. FE.RCP., 


ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL; 
PHYSICIAN TO THE ROYAL MATERNITY CHARITY. 


GenTLEMEN,—A great master of clinical teaching, under 
whom it was my privilege to study, would frequently take a 
prominent symptom, or some marked condition of the body, as 
his text, and then, by marshaling a number of clinical illustra- 
tions, and by analytical discussion, he would explain the 
various modes in which that-particular symptom or condition 
could be produced. No method can be more instructive. It 
tends to make the mind familiar with the manifold forms of 
disease, and cultivates in the most effectual manner the dis- 
criminative or diagnostic faculty. 1 propose to apply this 
method of Sir Benjamin Brodie to the investigation of shock 
from abdominal disease. 

Shock followed by collapse is mostly the result of some 
severe injury occarring suddenly. A powerful and, sudden 
impression is made upon a large superticies, striking an infinite 
number of peripheral nerves; this multiplied and accumulated 
stimulus, conveyed at the same instant to the nervous centres, 
stuns and paralyses the brain and spinal cord. Generally it is 
necessary, in order te produce the phenomena of shock, that 
the extent of peripheral nervous distribution injured should be 

) darge, and also that the injury should be sudden. Thus a man 
may be branded on the back with a cauterizing iron, or a moxa, 
80 as to destroy the entire substance of the skin on a limited area, 
and yet suffer comparatively little, whilst the subjection of a 
large portion of the surface of the body to the temperature of 
boiling water, the local effect of which may not penetrate be- 
yond the vascular stratum of the skin, may prove fatal, either 
immediately from the shock, or secondarily from continued 
Collapse or some consecutive internal disease. 

In like. manner, we see severe injuries inflicted upon a 
moderate extent of peritoneum, such as surgical incisions for 
the relief of hernis, or in the Casarean operation 
excision of ovarian tumours, make a surprisingly feeble impres- 
sion upon the nervous centres. the case is very different 
when some untoward complication arises that exposes a large 
superficies of peritoneum to irritation. If, in attempting to 
remove a diseased ovary, the tumour prove to be extensively 
adherent, then must an enormous surface. be subjected to 
bruising, and dilaceration by the hand of the operator; or if, 

maladroitness or accident, even a small quantity of the 
contents of the cyst escape into the peri cavity, the irri- 
tation may be fatal. I believe that this is the ion of 
a considerable proportion of the deaths from ovariotomy. The 
fluid of ovari-n cysts seems in some cases to possess a peculiarly 
irritating quality; there is even reason to believe that it may 
have a malignant property. The sudden effusion of such a 
fluid over the entire surface of the B vmer i a whether at- 
tended by an incision through the inal walls or not, is 
pretty sure to be resented by the system. This illustration 
will introduce us to the subject proposed for clinical inquiry. 

In January last I met Mr. Nicholeon, of Stratford, in consul- 
tation upon the following case :-—A lady, aged forty-two, had 
borne six children, and was at the date of our meeting in the 
fifth month of pre:nancy. She bad gone on well until three 

, PAY ae ee she received a.kick on the abdomen from a 
child in bed; she could not fix the spot where the blow fell; 
she had a little pain afterwards, On the 17th of Jan , being 
about eighteen days after Sion nastlonh,.chaeen onion aes 
suddenly with great pains in the h ern ma 
regions; thivesing, prostuation,. ail er followed successively, 
oy were applied on two occasions to the hypogas- 
0. 





trium with relief, and calomel-and-opium was administeped. 
When I saw ber on the 20th, the pulse was 120 and weak; she 
was lying om her back, the knees drawn up; sighing, or any 
rae bye ae pate tera a eae which *‘shoots” from the 
yegion forward to the groins and pubes; there was 
excessive tenderness on touch, i ing on deep 


tended with the ordinary symptoms of peritonitis. What was 
shore i a bela antclagne ef. aetients ited: svighe posaace 
re is a whole ca’ idents. ight 
-them. Some of these accidents are, indeed, of rare occurrence; 
but all the ible events: must be present to the mind of the 
physician if he.seeks to arrive at a correct diagnosis in an 
of this nature, and would hope to bring relief. In 
the place, attention would ly be directed to the 
t uterus. Had this been ruptured, as has sometimes 
in the course of ion? A careful exploration by 
the vagina, and of the fundus through the abdominal walls, 
satisfied us that the foetus was still contained in utero, and that 
the amniotic sac was uninjured. We excluded the idea of 
ruptare of the uterus. The di is given was, that a 
cffasion of blood had taken place into the peritoneum. The 
source was doubtful. It might proceed from a rupture of the 
Fallopian tube, or from the ovary. In any case it to 
ei en : - 


to 
is very instructive, I afterwards ; Nicholson, 
who wrote as follows :—‘ Mrs. J —- lived about a week lon 
after your visit; vomiting was excessive, and the 
in only remitted at intervals, sank ex- 
unable to retain any kind of food. I. made a post- 
mortem examination. The body had decomposed more rapidly 
penn slg tpheqen It was a most frightt : of 
corruption. To my surprise there was no ymph or 
pus; in fact, the only evidence of inflammation of the peri- 
toneum was an increased redness in some parts, but the shining 
character of the membrane was not impaired. I found a large 
cyst extending to the under surface of the liver, and dis- 
coloured by contact with bile. It proved to be the right ovary; 
it had burst into eguaanen cavity; it had contracted no 
adhesions, and its su was smooth and.shining. A thick, 
treacly, sanguineous fluid was still escaping, and | had removed, 
a pint of sero-sanguineous fluid previously. The 
tumour was multilocular, and contained several smaller cysts 
- in ti Sey. capttpe mem and oe 
ovary, but thin and yielding w the slightest force at the 
mn 
tube was admitting an ordi ‘or some. i 
There was a corpus luteam, with its ca all but obliterated. 
The uterus was perfectly healthy, containing a five months’ 
foetus; the membranes were entire, the — not separated, 
even partially; the os uteri closed by a thick mucus, but readily 
A 


tting the finger.” 
pon cctny alll in this case is the absence of the usual 
post-mortem evidences of inflammation. The patient had 
survived the first shock of the rupture of the ovarian cyst for 
at least ten days, and yet there was no plastic exudation or 
purulent effusion, The persistent pain and vomiting, never- 
theless, indicate a continuous irritation of the peritoneum, 
which in the end destroyed the patient by what may be called 
shock. Sane Sones eryttw i s vay 
to decompose, it ma conjectured t blood 
hoaanen peizened. atten by the aueseption of Anil, thah ennaped 
from the cyst, or by the disturbance of the blood- 
forming and blood-purifying fanctions anbeeetey, en enak. 
Two questions must delay us for a moment before we pass.on 
to other eases. Could the ovarian cyst complicating gestation 
have been diagnosed during life? Could anything farther in 
the way of medical or surgical treatment have been adopted ? 
The co-existence of a gravid aterus and an ovarian dropsy, is 
not unfrequent. Ihave known several women who carried 
ovarian cysts of considerable size go through the pregnant state 
unisterruptedly more than once. In some of these cases it was 
— oe Gente & Erenen.05 denaneeiien, Sette ab- 
inal enlargement, suggesting the presence of either twins 
or of two cysts pressed together. You may, of course, infer 
that there is a twin-pregnancy if you can clearly trace through 
the abdominal walls the parts of two. children, or hear two 
foetal hearts beating; but it is not so safe to eliminate or :et 
rE 
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aside twin-pregnancy if you can detect only one foetal heart. 
The history of the case may give you no assistance. The 
patient may be unconscious of having had any abnormal tumour 
in the abdomen prior to pregnancy. ‘There is a peculiar 
cachectic aspect in patients bearing an ovarian dropsy, which 
may attract attention, but it is not always easy to distinguish 
this from the cachexia of pregnancy. If, however, we suppose 
a diagnosis to be establishe , shall we be justified in tapping 
the cyst, or in extirpating it, in order to obviate the risk of its 
bursting under the influence of the double pressure to which it 
is subjected from its own growth and from that of the pregnant 
uterus? The case before us proves that the danger is a serious 
one. I have, I believe, seen it averted in another case by the 
spontaneous occurrence of premature labour. I think we may 
exclude ovariotomy during gestation. Circumstances may 
justify tapping; but ! am of opinion that generally it would 

the more proper course to terminate the pregnancy first by 
inducing labour, and then to deal with the dropsical ovary. 

But ovarian cysts may cause death not only by discharging 
their ordinary contents into the abdomen, but also by hemor- 
thagic effusion. This point I will illustrate by a case, which 
is taken from Tue Lancer of 1848. It is related by Mr. 
Pollard. A single woman, aged twenty-five, but not living 
in chastity, was taken on the 5th September with vomiting, 
and pain in the right side. When seen, her face was anxious; 
anemic; pulse imperceptible; heart’s action very feeble; ex- 
tremities cold; respiration difficult; collapse complete. She 
died about twenty hours after the onset of symptoms. The 
abdominal cavity was found three-fourths filled with blood; 
there was enough to fill a large chamber-vessel. The uterus 
was slightly enlarged with a membrana decidua well marked. 
The uterine appendices and ligaments were much congested ; 
in the right o was a distinct corpus luteum. There was 
a clot in the left tube containing a small cyst, but an ovule 
could not be made out. Near this clot was a small rent in the 
tube. The left ovary, as large as a small apple, was hollow; 
behind it was a rent a quarter of an inch long, in the lips of 
which was blood. This rupture had tes the source 
of the The immediate cause of death was shock 
complicated with anemia from the sudden hemorrhage. There 
was in all probability a Fallopian pregnancy, as well as cystic 
disease of the ovary; and it is not a little singular that both 
the tube and the ovary should have been found ruptured 

er, 

is another way in which fatal collapse may ensue from 
ovarian disease. I quote a case related by Dr. C. Habit.* A 
woman had aborted, when, without intermediate symptoms, 
nine hours later, acute pains in the abdomen, vomiting, col- 
lapse, pallor, and cold sweat appeared. Soon, an ovarian 
tumour, which had been previously detected, was found to be 
larger, and its walls more tense, Collapse persisted, and 
thirty-six hours after expulsion of the foetus the patient died. 
On dissection, the peritoneum, especially where it invested the 
cyst, uterus, and appendages, was injected, duiled, and covered 
with exudations. The cavity of the cyst, which occupied the 
left ovary, contained about two quarts of a deep-red fluid and 
little-altered blood 

Here is another instructive example of the danger attending 
pre complicated with ovarian disease. Under the sti- 
mulus of gestation, the spermatic and uterine arteries carry a 
largely increased supply of blood; there is an active local 
hyperemia. Under these circumstances rupture of vessels 
connected with the diseased ovary readily occurs. In this case 
the patient died of shock, anzmia from loss of blood into the 
cyst, and general peritonitis. 

car oes — -- a of an oe ae may eer 

independen regnancy, as the following case, 

By von Patanban, will show :—A pluripara, aged thirty-two, 
bore a fluctuating tumour in the hypogastric region, of the size 
of the uterus in the seventh month of pregnancy. When 


seen, this tumour was very painful on pressure; her extre- 
mities were cold ; small and intermitting ; pallor. 
Diastolic after- indicated internal hemorrhage. The 


patient died from 


ted attacks. On post-mortem ex- 
amination, a large 


jark-red tumour was seen emerging 


from the vis; it was stalked, and sprang from the 
left ovary ; it was polycystic, and its cavities were filled with 
dark fluid blood, five pounds in quantity. The bleeding had 


arisen from apoplexy from vessels running in behind the 
tumour, the blood having been retarded through a twisting of 
the tumour on its axis, caused probably by a fall the patient 
had suffered shortly before the symptoms set in. 


There is no mention here of peritonitis; the patient died of 
the combined effects of shock and anemia from hemorrhage. 
The liability of ovarian cysts to become twisted on their axis, 
entailing rupture or strangulation of the vessels in the pedicle, 
must be borne in mind. Attention has been recently drawn 
to this accident by Rokitansky, who has described several 
cases. 

Tt must not, however, be concluded that rupture of an 
ovarian cyst without hwmorrhage is necessarily fatal. There 
are numerous cases on record of cysts bursting and discharging 
their contents into the abdominal cavity, the intestine, the 
bladder, or the vagina, in which recovery followed. Perhaps 
the issue in recovery or in death may be sometimes determined 
by the innocent or malignant character of the fluid poured 
out from the cyst. 

An ovarian cyst may contain pus which, although not a 
malignant fluid, may be more irritating than the ordinary 
serous fluid of ovarian dropsy. Of this we have an instance 
in a case related by my friend Professor Faye, of Christiania.* 
A woman aged twenty-nine had been delivered under chloro- 
form by forceps of a living child. During pregnancy (her 
first) she suffered much from vomiting; and towards the end 
she had a fixed pain in the right side of the abdomen, and 
several convulsive fits. On the night after delivery she had 
severe pains, which were mistaken for after-pai Next day 
these pains were more bearing-down ; the abdomen was tender 
and tympanitic. She died fifty-three hours after delivery. 
On dissection, the Douglasian sac was found filled with a thin, 
purulent, sanguineous exudation. An abscess in the right 
ovary had burst ; the remains of the organ had changed into a 
mere pulpy detritus. The left ovary was hypertrophied and 
cedematous. There was considerable degeneration of the cor- 
tical substance of the kidneys, and there were many extrava- 
sations of blood under the serous membrane covering the kid- 
= — and —e 

this case inflammation of the ovary, ending in suppura- 
tion, had occurred towards the end of cy ; the abscess 
had burst about the time of delivery. was the result of 
the combined operation of shock, peritonitis, and ichorrhemia. 

To show you the influence of pure shock, I will cite a case 
related by Dr. Liwenhardt,*+ of death after injecting an ovarian 
cyst with iodine, A solution, consisting of two ounces of tinc- 
ture of iodine, two ounces of water, and ten grains of iodide of 
potassium, was thrown into an ovarian cyst, As much was 
withdrawn as possible, after being allowed to remain four or 
five minutes. Collapse set in immediately, and the patient 
died in fourteen hours. The cyst was found? collapsed; there 
was no trace of inflammation in the cyst or peritoneum. In the 
cyst was a pint of iodine-coloured fluid. There was also a small 
quantity of weakly-iodized fluid in the peritoneal sac. In this 
case it seems clear that death was due to shock alone; there 
was no inflammation, It can hardly be supposed that death 
was owing to the ore of iodine. The quantity remain- 
ing in the cyst, or which escaped into the peritoneum, was too 
small, I have injected iodic solutions into ovarian cysts, and 
have seen iodism so intense produced, that even the saliva, 
the breath, and the perspiration a abundance of iodine, 
but the patients recovered from operation. 

In all the cases I have cited, there was disease of the ovary ; 
but this organ may be the source of a fatal hemo into 
the peritoneum without being strictly speaking di 

I cannot on this occasion enter at any length upon the sub- 
ject of what is called retro-uterine hematocele. It will be 
sufficient for our present purpose to call your attention to this 
affection as a cause of shock and collapse. Under certain con- 
ditions, most frequently connected with disorder of the men- 


this blood falls into the utero-rectal sac of the peritoneum. If 
it be poured out slowly, it may set up a benign form of inflam- 
en a” Oe nach: Gas otis & of Son 

blood with plastic us cutting it off from the general 
cavity of the peritoneum. This is the encysted variety. 
The isolation of the morbid process to a limited area is favour 
able to recovery. In such cases the shock and 
be slight and transient. But if the effusion take place 
and in considerable quantity, then will the patient suffer from 


eR 


t 


the combined shock of extensive peritoneal irritation and of 
hwmorrhaze, and from this there may be no ha 
This is non- 


first. This i 


8 pre my 
Fane FLY cong = mye 


the form of retro-uterine hamatocele that more especially con- 
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cerns us now. The access is sudden, perhaps coming on in the 
midst of good health, and even suggesting the suspicion of 
poisoning. Intense abdominal pain, like t of peritonitis, 
occurs, the patient being thrown into the most violent distress 
and agitation. The agen closely resemble those of per- 
foration of the intestine; but, in addition, we have the blanched 
countenance, the feeble dicrotous pulse of anemia from hemor- 
rhage. The belly becomes tender and hard, and duil on per- 
cussion. Collapse soon appears, and death follows, not uncom- 
monly in twelve hours, or less. 

Such a case may be distinguished from those we have pre- 
viously passed in review by the gorees of internal hawmor- 
rhage being combined with the absence of any antecedent tu- 
mours in the abdomen, and with the presence of a tamour 
formed by the collection of blood behind the uterus, which may 
be felt in the roof of the vagina on exploration by the Sogn. 

The cases which we have now passed in review are all con- 
nected with various conditions of the ovary. We have seen— 

Ist: That an ordinary ovarian cyst may rupture durin 

cy, and discharge its contents into the abdominal 





rd. That hemorrhagic effusion may take place into the in- 
terior of an ovarian cyst without rupture, causing irritation 
sudden tension of the cyst, and anemia from loss of blood. 

4th. That an ovarian cyst containin pus may burst, and 
occasion irritation and inflammation of the peritoneum. 

5th. That a sudden impression upon the interior of an ovarian 
cyst may cause irritation and fatal shock, as by the injection of 
iodine solutions. 
6th. That under a physiological stimulus blood may be 
new 


poured out either from the surface of a healthy ovary or from 
ly-burst Graafian vesicle into the retro-uterine peritoneal 


One thing may have strack you in hearing these cases : I mean, 
greater risk of rupture of a diseased ovary under 

of . This circumstance may have 
some weight in determining the question of the expediency of 
ovariotom: 


y- 

‘Having now considered that class of cases in which the ovary 
is concerned, we must defer to another opportunity the review 
of the ining conditions waich may cause abdominal shock 
and collapse. It will be a most useful clinical exercise, in- 
structive to yourselves and to me, pF ga will, during the 

. interval, consult your case-books, or upon your memory, 
for fresh etamples. By this means we may hope to exhaust a 
topic of the highest clinical interest. 
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NOTES RELATING TO THE SURGICAL ANATOMY OF 
THE NECK. 
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(Continued from page 32.) 





‘Tue extreme vascularity of the thyroid body, as displayed 
by preserved injected specimens in our museams, might alone 
render any operation upon it troublesome, if not hazardous. 
Besides the hemorrhagic tendency, it is liable to inflame, 
nloerate, and.even to slough, in consequence of the injury it 
sustains by surgical interference. The accompanying woodcuts 
are made from drawings of a very interesting and instructive 

ion in the museum of St. Bartholomew's Hospital. 
The thyroid body is here generally and almost uniformly, 
though not very extensively, enlarged, and the whole surface 
lobulated. The isthmus is increased. in size, forming an irre- 
gular central lobe, in contact with the cricoid cartilage. Both 
cially when compared with the volume of the structure which 
they supplied, the right one being nearly as large as an external 
. carotid artery. . It would be readily seem that a very consider- 
able number of vessels might require to be secured when the 
knife is used. As many as forty or fifty ligatures were applied 





Since the late Mr. Earle applied ligatures the superior 
thyroid. arteries, upwards of thirty years ago, in a case of 
bronchocele, and so far reduced the swelling as to save the life 
of the patient, no operation, to my knowledge, has been per- 
formed at St. Bartholomew's Hospital with the view of dimi- 

ishi i enlarged thyroid body, excepting only 
might, without doubt, 


i 


Porta, of Pavia, in his ise ** Delle Mallattie e 
delle Operazioni della Ghiandola Tiroidea,” recommends that 
in thes hydroceles of the thyroid an incisi from half an inch 
tumour, to empty the sac; suppuration follows, the cyst gra- 


e 
: 


ven d 
In Dr. Farre’s ‘* Journal of Morbid Anatomy,” it is re- 
red @ bron- 





‘by M. Graefe when removing portions of a large bronchocele. 


ported that “ Mr. Dal of Norwich, puncta 
chocele ned the whole of the right aide of the neck, 
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lurking beneath and behind the trapezius muscle, pushing the 
trachea to the left side, and impeding respiration. The most 
prominent part laid over the first two ribs and upper bone of 
the sternum, and which evidently contained fluid, being ‘ full 
even to the point of bursting,’ and the spot chosen was most 
favourable for the evacuation of fluid, the skin and wall of the 
cavity being here exceedingly thin. The point of a lancet was 
introduced, and nearly a pint of pale straw-coloured serum 
escaped, followed by an ounce of dark blood. The wound, 

er than that made in venesection, was closed with adhe- 
sive plaster. In half an hour the patient was alarmed by the 
tumour having regained two-thirds of its former bulk, with an 
oozing of blood from the puncture. The dressings were re- 
moved, and seven ounces of blood evacuated. Many bleed- 
ings subsequently occurred, in the intervals of which colour- 
less serum was discharged, showing that the hemorrhages 
arose from the orifice which had been made; and this view is 
strengthened by the circumstance of the cavity being almost 
filled with blood in so short a period after the evacuation of 
the almost colourless serous fluid.” 

In a bronchocele preserved in the museum of St. Bartho- 
lomew’s Hospital, from a patient under the care of Mr. Vincent, 
the right lobe is found to be enlarged by the formation of a 
cyst of more than four inches in diameter in its interior. The 
walls of this cyst appear to be formed by the distended tissue 
of the gland. Its interior is rough, and has a large quantity 
of lymph deposited upon it, some of which bangs in it in loose 
shreds. At its upper part the cavity of the cyst communicates 
with that of the pharynx by a narrow ulcerated aperture near 
the arytenoid cartilage. The isthmus and left lobe are healthy. 
The patient was an elderly woman, and the enlargement of the 
gland b had long existed. ‘The cyst at first contained a fluid like 
serum, which, when withdrawn, spontaneously coagulated. 
After being twice emptied, the walls of the sac inflamed, and 
it was rapidly filled with pus and lymph ; its walls ulcerated, 
and the ulceration extending through the adjacent } xe of the 
pharynx, the patient was suffocated by the sudden discharge of 
its contents, and the of some of them into the larynx. 

In a preparation of the late Mr. Langstaff, now in the Hun- 
terian Museum, part of the right lobe is seen to be converted 
into a cyst, formed by the expanded substance of the = 3 
the cyst was full of coagulated blood, and looked like the sac 
of an aneurism. During life it was punctured in consequence 
of the dyspneea produced by its pressure on the trachea, A 
considerable quantity of fluid blood flowed from the wound, 
and the bleeding continued until the patient died. 

The difficulty and danger of isolating and removing the 
thyroid body, or even a single lobe, have caused the operation 
to be entirely abandoned. 

Professor Porta, the most eminent authority as an operator 
upon tumours of the thyroid, lost every one of four patients 
upon whom he performed it. This eminent surgeon considers 
that in most cases the mass of a bronchocele consists of newly- 
formed benign tissue, which gradually invades the natural 
structure of the gland, so that finally the latter may be con- 
sidered as reduced to a mere covering or coriaceous shell to the 
swelling. After incising this shell, he enucleates the newly- 
formed masses or growt Whether this view be correct or 
called into question, his observations upon the surgical treat- 
ment of bronchocele must always have weight, and be entitled 
to much respect. 

In those cases where the tumour by 
anatomical relations seriously incommoded the patient, or en- 
dangered life, Professor Porta has adopted, with great success, 
the following course of proceeding :—After dividing the inte- 
gument, fascia, and second belly of the omo-hyoideus muscle, 
which is almost always n , he makes a superficial in- 
cision through the capsule into the tumour, parallel to the 
external wound, avoiding as much as — the large arteries 
that run upon its surface, but to which, if wounded, he imme- 
diately applies ligatures or torsion ; then, with forceps, and the 
back or handle of the knife, he isolates and removes cysts or 
other portions of the growth, in this rp not interfering with 
the capsule, or with important parts of the neck exterior to it. 

A cursory notice will suffice of operations with the knife ; 
for portions of enlarged thyroid have rarely been removed in 
this country. Such an operation is not likely to be often called 
for, and such as have been undertaken have not been encour- 
aging, hemorrhage and unforeseen difficulties having occurred 
to cause the operators to desist from further proceeding. Should, 
however, such an operation be considered justifiable, Professor 
Porta’s method, based on careful observation of the anatomy 
and pathology of the thyroid, and accompanied by abundant 
proofs of its safety and success, would well deserve consideration. 


its volume or its 





On examining the section of a thyroid body the bloodvessels 
of which have been minutely injected, we can readily 
ciate the varying condition of a bronchocele ent u 
the state of circulation through it. Porta alludes to the 
of a bronchocele losing a third and even half of its bulk after 
death, from the emptying of its vessels, 

Mrs. B—, aged forty-four, from Chester, now under my 
care, experiences under ordinary circumstances but little in- 
convenience from a large bronchocele on the right side. The 
hand may be placed between the projecting part of the swell- 
ing and the lower jaw; but if she stoops for a time, it will, as 
she says, ‘‘get up” to the chin, This happens when she is 
engaged in washing, and it is accompanied by a difficulty in 
breathing and swallowing, and she “‘ goes giddy in the head.” 
Two days’ repose restores the parts to their ordinary quiet 
state. It always, moreover, inconveniences her during preg- 
nancy; and also when she has a cold there remain for some 
time afterwards ‘‘a wheezing and hacking cough.” Such are 
amongst the occasional minor symptoms iar to the com- 
plaint. It is obvious therefore that in the treatment of bron- 
chocele hygienic means are very im t, and that, whether 
or not we are using resolvent remedies, our object must always 
be to improve the general health and invigorate the system, 
as well as to remove, if possible, all predisposing causes of the 
affection. 

In those cases which have come under my own notice, a fair 
amount of success has mostly attended the use of iodine in- 
ternally and externally; but the remedy will, as has frequently 
been observed, fail to produce any diminution of the swelling, 
as, for instance, in the case of a woman who remained a long 
time a nurse at St. Bartholomew's Hospital after the treatment 
had been perseveringly employed. I have lately seen a woman 
afflicted with a large pulsating thyroid tumour, in whom the 
treatment with iodine in large doses, combined with external 
applications, regularly persisted in for along time, has produced 
no diminution of the swelling. This case was characterized by 
the swelling producing acute pain, which leeches alone re- 
lieved, At times the eyeballs appeared very prominent. I 
have fancied that mercurial ointment rubbed y Bm with iodine 
has assisted the internal administration of the latter, which 
has been combined with tonics, and of air is unques- - 
tionably good. An out-patient under my care at St. Bartho- 
lomew’s Hospital, a very sickly-looking man, in whom a bron- 
chocele had existed for thirty years, and which had increased 
rapidly within the preceding twelve months, and produced 
latterly much oppression in his breathing, became considerabl 
relieved under the above treatment. The tumour, whi 
pushed the carotid artery outwards on the right side, showed, 
upon measurement, a reduction of it to the extent of one-third 
in less than four months, This ap almost an exceptional 
case, for iodine rarely produces much effect in old and in- 
veterate cases. 

Mr. James, of Exeter, is of opinion that the employment of 
iodine is not only useless, but really prejudicial, in those cases 
where the disease is active, and threatens suffocation by in- 
volving the air- as it further stimulates action already 
too great, the thyroids beating like the carotids, and sometimes 
the eyeballs protruding from their impulse, or from the pres- 
sure on the jugulars. To such cases Mr. James thinks the 
seton is applicable for such purposes; and he strongly recom- 
mends as the safest instrument, not the ordinary seton needle, 
une aaenentan ae - y, 
one le very at the point, and with no cutting edge— 
in point of fact, a skewer, slightly curved, with an aperture 
for the silk. Mr. James’s well-known case of the employment 
of the seton is narrated in the eleventh volume of the ‘‘ 
actions of the Medical and Chirurgical Society.” As in the 
case treated by Mr. Walters, the immediate effects of the 
ration were most alarming; the result was as successful. e 
interest attached to this case at the time was great, so much so 
that Mr. Abernethy took the man down to the College, he 
having at a subsequent period been requested by Mr. James to 
call upon that gentleman to show himself. ‘ idering the 
evident risk,” adds Mr. James, in his polite and obliging com- 
munication, ‘‘ attending this proceeding, I have endeavoured 
to subdue the erethysm by other means, and have for many 

ears adopted a treatment calculated to reduce arterial action 
in this and anal cases, and I have found to answer a 
strong decoction of digitalis with diacetate of lead; but I need 
not say, that although this will quell the increased action, it 
will not disperse the tumour.” 

Associated as the complaint frequently is with a strumous 
diathesis, the administration of cod-liver oil we might predict 
would be attended with advantage, and it has been considered 
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by many as eminently serviceable ; its exhibition may be alter- 
nated with steel medicines. 

It is well known that the voice becomes materially im- 
paired, even at an early of bronchocele, but that it is 
often readily restored by iodine, aided by other therapeutic 
means, Thus, in the case of a young girl, with the right lobe 
enlarged, her friends — that she grunted like a 
porpoise; she soon regained proper guttural tones. In the 
game patient, too, deglutition was difficult, but my friend Mr. 
Squire received also a favourable reply in a short time after the 
commencement of the treatment, when, in homely language, 
~ inquired of her by saying, ‘‘ Well, how does the pudding go 

wn?” 

This abnormal condition of the thyroid seems frequently to 
be in relation with faulty uterine function. It will subside by 
the use of steel medicines alone. In exemplification of the 
favourable opinion entertained of the remedy, it may not be 
without interest here to select, in reference to the subject, a 
county within a short distance of the metropolis. 

Mr. Winckworth, in speaking of the numerous cases already 
alluded to in the Horsham Union House, observes, that they 
were cured by the application of tincture of iodine externally ; 
and I learn from Dr. MCarogher, that in another part of 
county (Chichester) eighteen cases, all females, have been ad- 
mitted into the infi within the last year from that 
neighbourhood ; that of these fourteen were cured, and four 
relieved, by the topical application of iodine, and by doses 
of iodide of potassium internally administered, with tonics. 
Most of the patients were of a stramous diathesis. 

Leeches, , are frequently of service, and particularly 
when applied a few days before the external use of iodine. 

By mee to the reports respecting this endemic com- 
plaint at home and ab the results appear in favour of our 
treatment. In those parts of Earope where there is « greater 
prevalence of goltre, the predisposing physical causes, what- 
ever they may be, constantly existing, must tend to neutralize 


aa opening into the trachea, as in the case of bronchocele re 
presented in the accompanying woodcuts, and for which an 
opening was made into the larynx between the thyroid and 
cricoid cartilages. 

Amongst the evils attendant upon thyroid tumours is the 
impediment also to the movements of the neck, arising from 
the displacement of muscles in this region, including even the 
trapezius, The sterno-mastoid muscle becomes sometimes ex- 
panded by the pressure of the swelling into a thin pale stratum 
spread over the outer surface of the swelling, which at other 
times is constricted by the muscle, for which its tendon has 
been divided. Again, in dther instances, the hyoid muscles 
are like tight, constricting cords, in deep “oe or furrows 
upon the tumour, these and other muscles being also buried in 
and confounded with its substance. 

In connexion with the thyroid body may be noticed the two 
well-developed slips of muscle found in this subject, and indi- 
cated in the woodcut by bristles beneath them, each 
consisting of a fasciculus of fibres of the ing thyro- 
hyoideus, The following extract from my on the Varie- 
ties in the Muscular System of the Human y, in the 37th 
volume of the Medical Gazette, refers to this muscle, named by 
Semmering Levator glandule thyroidee :—‘* Not uncommon 
to meet with this muscle, which is generally, however, con- 
fined to one side. Usyally formed by a fasciculus of the middle 
or internal fibres of the thyro-hyoideus, it may arise from the 
ala of the oe cartilage, or derive a portion of its origin 
from the os hyoides.” These muscles, when they exist, are 
ordinarily attached to the isthmus, near its central elevation 
or pyramid. In the woodcut Fig. 2 these two muscles, strongly 
developed, are seen to extend downwards from the body of the 
os hyoides to the inner part of each lateral lobe of the enlarged 
oe attached to its surface in sulci between the 

es, 

For the relief of dyspnoea or impending suffocation arising 





the effects of the remedies directed to la cura risolvente. It is 
well known that persons, being previously well, upon visiting 
certain localities, b the subjects of this disorder. On the 
other hand, mild bronchoceles are cured by change of residence 
alone and removal into better air. 
Py. ann — with thyroid tumours ry ary on 
grou personal appearance alone. A lady a large 
central cyst situate between the lateral lobes, which the sur- 
geon, with the view to consolation, told her imparted a comely 
roundness to Aye which ~ te ility — = 
together wi @ symmetry, by the emptying an - 
of the cyst. ee thle ate cay Gilt i olones 

id not deem it advisable to recommend any interference ; and 
it must be borne in mind that in this count poe an 
ical operation practised u the thyroid y together 
ae my ee oe ne in ing, unless in urgent 
cases, we incur a possible risk, without being able to promise 
any certain good result. 

‘ing the marked occurrence, almost as a rule, of bron- 
chocele on the right side when one lobe only is affected, and 
the preponderance of the swelling on the right side when both 
are affected, the ist would be struck with the want of 
symmetry which to _ - extent ys of 

is point may service in diagnosis 
of other ki of tenon dante in Anat of the ash, 

The isthmus, which in the normal condition of the tissue of 
the thyroid presents great variety in size and shape, may be 
wanting. I have never seen it placed behind the trachea, as 
has been described. This portion of the thyroid, when en- 
larged, (and it may be hypertrophied y;) is mostly so 
on the right side of the central projection or pyramid, and may 
com; the trachea, in, the isthmus may be obliterated 
y meeting of the two lateral lobes. This transverse slip, 

ith which outlying portions are occasionally con > 
{sometimes an accessory portion ascending over the thyroid 
aD nett Sept wits a Resdoumis, shunge Uh: tn 
portan: in operations performed u air-passages. 





ia much smaller, and in one out of seven or eight subjects we 
portion of the thyroid is in con’ ith 
so that no space exists at i 





from bronch , the prompt ormance of an operation 
upon the windpipe may be demanded, and the introduction of 
a tube throu f the artiticial opening of sufficient length to 
reach below the obstructed part of the air-passage. The seat 
of the obstruction is usually in the trachea, app ay as 
low down as the bronchi. In the interesting case before us, 
the obstruction in the trachea, which is seen in Fig. 3 to be 
flattened laterally in a very marked degree, had not been over- 
come, and the patient (a boy fourteen years old) died suffocated. 
The operation of laryn y was judiciously performed, but 
it required the introduction of a tube longer than that in general 
use to pass beyond the constricted portion of the trachea. 

The enlarged thyroid, when it extends from the larynx to 
the sternum, conceals the trachea, and completely prevents 
any operation at the constricted part ; it leaves the surgeon no 
alternative but the ge merry of laryngotomy. In a bron- 
chocele of this kind, attended with threatening suffocation, 
(indeed the breathing had ceased,) Mr. Cusack speedily ope- 
rated, and passed down a flexible catheter through an opening 
in the crico-thyroid membrane. Immediately on the tube 
passing beyond the compressed ion of the trachea, the air 
could be heard entering it, and, by blowing into it a few times, 
Mr. Cusack succeeded in re-establishing respiration and saving 
the life of the patient. 

Some of the particulars of a case, which bears upon the sub- 
= > a remarkably interesting and practical manner, have 

obligingly communicated to me by Mr. Adams, of Dublin. 
The case is that of a boy, under Pr. Hutton’s care, with a v 
large who was well nigh suffocated by the gro 
of the tumour. Dr. Hutton found it necessary to perform 
tracheotomy. The introduction of a short silver tube gave no 
relief to the breathing, but by introducing a long gum-elastic 
tube through the opening made in the trachea immediate relief 
was afforded—the pressure caused by the bronchocele being 
lower down than the silver instrument could reach. The boy 
wore the tube for two years afterwards, and though advised to 
lay it aside, he feared to do so. 

(To be continued.) 








Tas Mortatitry amonest Founptirnes. —It is well 
known that the mortality of foundlings is very considerable in 
Paris, 80 much so that the Director of the Paris Hospitals has 
just appointed a committee to seek for the cause of this state 
of things, and the means of remedyir it. The same com- 
mittee is also requested to point out the mode of preventing 
the develo t of syphilis, which so frequently out 
upen foundling and amongst the children brought to the 
central institution for wet-nurses, 
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REPORT OF A CASE 


oF 


ENCEPHALOCELE OF EXTRAORDINARY 
DIMENSIONS ; 
DEATH ON THE FIFTH DAY AFTER BIRTH. 
By WILLIAM BIRD, F.R.C.S. Epix, 


SURGEON TO THE WEST OF LONDON HOSPITAL, 
AND TO THE ST. GEORGE'S AND ST. JAMES'S DISFENSARY. 





On the 24th of June, a medical friend at Hammersmith 
sent a child to the West of London Hospital for me to give an 
opinion concerning a large tumour springing from the side of 
the head. The child was born on the previous morning, and 
seemed to all intents.and purposes in good health. It had a 
hare-lip and cleft-palate, and the left eye was wanting, or 
rather appeared to be encroached upon by a huge soft mass, of 
the size of the‘head. After careful examination I stated that 
I looked upon the case as one of encephalocele, and advised 
the parents.not.to do anything in the way of treatment. On 
the morning ‘of the 27th the child died; aff on the 28th an 
opportunity was afforded for making a post-mortem exami- 
nation. Decomposition had set ‘in rapidly ; the child appeared 
well nourished, and of rather large size; the head was well 
proportioned, and the calvaria easily removed; the left half 
of the frontal bone, the whole of the left parietal, and portions 
of the petrous and mastoid divisions of the left temporal were 
‘wanting, apparently having been absorbed by the pressure of a 
tumour, of the size of the child’s head, which seemed to spring 
from the brain, where the cranial bones were deficient. No 
traces of the left. eyeball existed; but the nerves running 
through the sphenoidal fissure were discernible. The tumour 
itself ‘was composed of softened brain tissue, and its floor was 
formed:in part by the squamous portion of the left temporal 
bone, which was pushed forwards and outwards at right angles 
to the.left malar bene. Over the cribriform portion of the 
ethmoid was a large cyst, filled with yellow transparent fluid. 
The thoracic and abdominal viscera were examined, and found 
perfectly healthy, except that the heart was of rather large 


size. Owing to the softened and partially decomposed state of 
the contents of the tamour, no mi eal examination was 
made; and I am not disposed to think that anything worthy of 
record would have been discovered, for the whole mass ap- 
peared to be simple cerebral tissue. 





pitiable state of the child, it is wonderful 
a “for five days. « I shall be glad if this 
brief communteation leads Ant meet Sytem 
of similar cases; 1 believe the majority of such children are 
still-born. 

George-street , Hanover-square, July, 1862," 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morboram et 
dissectionum hist os py i lectas habere et inter se com- 


parare.—More@aeni. Sed, et Caus, Morb,, lib, 14, . Proemium, 





MIDDLESEX HOSPITAL. 


SCIRRHOUS CANCER OF THE MALE BREAST; EXCISION 5 
RECOVERY. 


( Under the care of Mr. Moore.) 


Disease of any kind rarely attacks the mammary gland in 
males, in consequence of its being merely rudimentary. Whew 
observed, however, it is usually in the form of scirrhous cancer. 
Velpeau has met with about a dozen examples, in a few of 
which the encephaloid variety was present. Colloid cancer 
has not been seen in the male breast. Mr. Birkett has observed 
a few cases of scirrhus, and he remarks; in his work on 
** Diseases of the Breast,” that it is developed behind the 
mamilla, and does not appear to assume so active a character as 
in the female. Dr. Walshe describes two specimens of it in a 
well-marked form, in both of which the similarity of the disease 
to ordinary scirrhus of the female breast is very striking. He 
states that it commonly originates in the nipple or its imme- 
diate vicinity. In Mr. Moore’s patient, it commenced at the 
outer side of the nipple; in Mr. Wormald’s, in the nipple itself; 
and in Mr. Fergusson’s, apparently in the mammary gland. 

In the male or female, scirrhus is a malady usually attending: 

; but instances sometimes occur in which it is seen: 
in comparatively early life. Mr. Lyford met with one at twenty- 
three years of age; Dr. Walshe of another at thirty, but. 
in all the other cases of which he had cognizance of the age, it 
varied between fifty and seventy years. The three cases we * 
now bring under o jon were of the respective ages of 
forty-two, fifty-two, and thirty-five years. 

Velpeau states that extirpation, or the destruction by caustic, 
of cancers of the mamma, offer more chances of success in men « 


Fredk. H. Watts, late house-surgeon to the hospi 
George B——, aged forty:two, was mere soe Feb 1 


1861, suffering from a tumour of the left breast; which he any 
discovered about a year ene He had up to this time: 
always enjoyed excellent health, as also had most of the other: 
members of his family, none of whom had suffered from cancer 
or phthisis. When he first perceived this tumour, it was about - 
the size of a large pea, situated about half an inch to the outer” 
side of the left nipple, and was movable and painless, except © 
after manipulation or friction from his brace. It, however,’ 
slowly and steadily increased in size until three months ‘ 
his admission, when he had advice, and used several applica~ 
tions with a view to its removal. His health at this time be- 
came indifferent, and he lost flesh rather rapidly. 

When admitted he presented a tolerably appearance > 
complexion florid; body rather thin, but muscalar; cuta~+ 
neous veins universally’ very distinct, 


’ 
; 


; 


axilla is an enlarged c 
also a cord of thickened lymphaties to be felt at the lower 
margin of the pectoral muscle. The supraclavicular 
present no signs of disease. He has no pain in the glands 
the axilla, and but little in the tumour of the breast, which is. 


























Tax. Laveosr,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 





[Aveusr 3,1861. J]] 








augmented by manipulation. His urine was found to be 
healthy, and of specitic gravity 1020. 


ST. BARTHOLOMEW’S HOSPITAL. 


Feb. 20th. ~-Mr. Moore to-day removed the tumour by exci- | scrRRHOUS CANCER OF THE MALE BREAST; REFUSAL TO 


sion, together with the nipple, the thickened lymphatics, and 
the axillary glands. A large piece of the pectoral muscle, to 
which the tumour was firmly attached, was also removed. 
Half a dozen ligatures were put on small bleeding vessels, and 
wire sutures put in the lips of the wound, which, however, 
‘were not brought together. Tue patient was now removed to 
‘bed, an opiate was administered, and the bydrochlorate-of- 
ammonia lotion applied to the wound. —Half past eleven P.M. : 
‘There having been a rather excessive amount of eozing from 
small vessels in the axilla for some hours after the ion, 
some of which required ligature, the wound was«not closed 
until now, all bleeding having ceased. 

2ist.—Three a.m.: He had a severe attack of secondary 

necessitating the removal of all the sutures and 
the one up of the whole wound, when another small vessel 
was found that required ligature. ‘The wound was again left 
open and exposed to the air, and the opiate repeated with a 
smal] quantity of stimulants, rendered ———- from the loss 
of blood be had sustained.—Ten a.m.: Has slept but little; 
feels very low and weak ; tongue dry and brown ; has consider- 
able thirst; the bleeding has not recurred since the last note ; 
‘wound again closed with wire sutures.and strapped. Ordered 
six ounces of wine daily and streng beef-tea. 

22nd.—Has passed a very cemfertable night, and. rallied 
well since yesterday. He has still a considerable amount of 

23rd. —Improving steadily. 

From this date he slowly recovered. The wound suppurated 
freely, there being hardly any primary union, as.might be ex- 
pected, and is now n ed, there being no unhealthy 
induration about the wound. The wire sutures caused no irri- 
tation, though the last was not removed until March Ist. 

April 18th.—He is now very nearly well, and will leave the 
*hospital in a few days. 

On re yr ee the microscope, the tumour of the 
breast, an: axillary glands, presented wellwmarked 
characters of scirrhous cancer. 





KING’S COLLEGE HOSPITAL. 
SCIRRHOUS CANCER OF THE MALE BREAST ; EXCISION. 
(Under the care of Mr. Fercusson. ) 


In the present instance, the patient was a man, aged about 
‘thirty-five years, said to be a clerk in some house of business, 
who was admitted in the middle of July. He appeared to be 
strong and well-nourished, and no evidences of cachexia were 
vobserved, though usually seen in cases of cancer. About seven 
months ago a. tumour was first noticed in the left breast, 
and this steadily increased until it involved the whole of 
the gland, which is now the size of half an orange at its base. 
He had applied for advice to a surgeon before entering the hos- 
‘pital, who recommended the application of an ointment for the 
purpose of causing absorption; it had the effect, however, of 
alcerating the skin, which was followed by the protrusion of a 
fungoid excrescence at the nipple, the size of a walnut, and 
possessing the usual appearance of a scirrhous tubercle, There 
was, also, a tumour, as large as a hen’s egg, situated on the 
anterior margin of the axilla, which was evidently one of the 
axillary glands enlarged. 

The nature of the disease was so clear, that Mr. F 
recommended its removal by operation with as little as 
caren at Cane sone arin een 
en , in nipple. ‘ous growth, was 
taken away by am elligtical a. a continued 
by a si eEnoentedhs tambamatahe entgin of the axilla, 
which was excised from a surrounding mass of loose areolar 
tissue and fat. uent examination showed the nature of 
these tumours to be -defined scirrhous cancer. The wound, 
although large, was closed by sutures, the chest was bandaged, 
and the patient removed to his ward. Since the operation, we 
learn he is going on most favourably, and there is no doubt that 
Py recovery from the operation will follow. 

We may observe that there was no evidence in the history of 
this patient of any blow or other injury having given: rise to 
the tumour ;. its origin was spontaneous, 








SUBMIT TO AN OPERATION. 
(Under the care of Mr. Worma.p.) 


Ix the month of May, a man presented himself at the hos- 
pital with asmall but very hard.ewelling, superficially ulcerated, 
in the lef: breast. From its appearance and generalbeharacters, 
it was diagnosed to be scirrhus. With this exeeption, the 
man’s general health was good. His age was fifty-two. He 
stated that twelve months ago he first noticed a redness of the 
nipple, which he ascribed to irritation produced by his braces. 
It bad become excoriated about four months before thia, but. it 
was entirely free from pain. In the axilla of.the same.side 
there was an enlarged but soft gland, which was. clearly made 
out to be the result of the irritation of a sore on his hand. 

Mr. Wormald advised removal of the. breast,.bat theman 
would not consent to it. 

In former ‘‘ Mirrors” meme ith details jo ened 
of the male breast in patients oy ee of forty-five, 
sixt aren ane ainpene in one sshevl ties dionass at first 
a enlargement of the gland in the course of some years, 
and was then followed by atrophy, as is y witnessed 
in females. (See Toe Lancet, vol. ii. 1857, p.469, andswol. ii. 
1859, p. 462.) Some reliable statistics r of theanale 
breast are given in a pover by’ Mr. Milton, published inithe 
‘* Medico-Chirurgical Transactions,” of abstract 





-avhich: an 
appears in the first volume of this jonrnal for.1857,.p. 479. 





GUY'S HOSPITAL. 
VERY LARGE CYSTO-SARCOMATOUS TUMOUR OF ‘THE 
BREAST | SUCCESSFUL. \REMOV AL. 
’ (Under the-eare’ of Mr. THomaS Bevan. ) 


Tue following, case. is: from motes. furnished by. Mr. John 
Henry ivans, climcabelerk. 

‘Mary And W——, aged twenty, a servant residing” in 
St. George’s-in-the-East, was admitted on thé ‘7th’ of March, 
1861, into Martha ward. Three years and a ialf ago @ lump 
was accidentally discovered by a fellow-servant in the. patient’s 
right breast; it was then about: the size of a “small egg,” 
and situated exactly behind the nipple. «She dees not re- 
member ever having received a blow on the-part;~ nor «does 
she know of any cause which could have given risé tothe 
tumour, It,.gave her no, pain or) imconvenience ; .cepse- 
quently she did not seek advice for it until about eighteen 
months since, when she came under’ Mr. Bryant’s observa- 
tion as an out-patient at Guy’s Hospital. He recommended 
her to come into the hospital .and to have the tumour-re- 
moved; but as she was ‘‘so much afraid ofithe cutting,” she 
did not consent to the operation. Nine months,ago, bythe 
advice of some friend, she had the tumour painted ever with 
iodine, and this treatment was carried on.for six months, but 
without the least benefit. Her health during the whole of this 
time was excellent, and»the tumour quite stationary in size, 
till six weeks before Sage der she observed that it com- 
menced to grow. continued rapidly to increase in size up 
to the rtd ww time. During this mare f it was altogether free 
from pain. From three w before admission, a large quan- 
tity of fluid, which she says ‘* was like pure blood,” oozed from 
the ni {the swelling not in the least diminishing in size) 
until three days ago, whem the di entirely ceased. — 

She is a strumous-looking girl, with sallow complexion, 
black hair, and long eyelashes. Her appetite is very good ; 
tongue slightly furred; bowels moderately open; catamenia 
seaguensaad ebuagn hamebesn on. She perfectly well. 

The tumour is very: movable, and uniformly elastic; and on 
vently tapping it on one.side a slight impulse is felt by the 
C daieokanthoatien. Its wall to be thin, and no 
division into lobes can be distingui eS 
very red, especially below and to the inner side, about midwa 
between the base of the tumour and the nipple ; and it hesiall 
fee ene rm tinge. It is everywhere: 
the skin, traversing towards the nipple; and: the eapiliaries 
are much distended, and present a close and beantiful plexiforn- 
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arrangement. It is not tender on gentle manipulation ; but 
since admission (report taken two days after) she has at times 
** violent shooting and smarting pain” in the part just in front 
of the sternum. The mammary gland cannot be felt. 

Measurement of tumour.—From base to nipple, 7 inches; 
whether taken from the base above, on the inside, outside, or 
below, it does not vary more than a quarter of an inch, Cir- 
cumference at base, 22 inches. Ditto midway between base 
and nipple, 224 inches; from this part it gradually tapers 
towards the nipple. When the patient is in the recumbent 

ition, the base of the tumour reaches above to within two 
inches of the clavicle; on the inside, to the middle of the 
sternum; on the outside, nearly to the free border of the 
latissimus dorsi; and below, to the level of the eighth rib. 

March 15th.—Mr. Bryant introduced a trocar and canula 
into the tumour. Upon the trocar being withdrawn, blood 
having a peculiar glairy appearance escaped ; but as this soon 

to pass out, Mr. Bryant, having previously introduced 
a director through the opening formed by the trocar, made an 
incision about an inch and a half long through the wall of the 
tumour. Then, by pressing on it, a large quantity of blood, 
which was in great clotted, was removed. He then intro- 
duced his finger, which impinged on a new growth; this 
could be readily broken down ; some of it escaped with the 
clots, and was found to consist of fibro-plastic material. The 
total quantity of blood, clot, &c., removed amounted to two 
pounds and a half. 

16th. —Passed a restless night; sickness almost constant. At 
half-past one P.m., the patient having been placed under 
chloroform, Mr. Bryant proceeded to remove the tumour, re- 
taining for a flap some of the integument on the part of the 
tumour nearest the sternum, this appearing to be the healthiest. 
It had to be entirely dissected out. Its connexion with the 
pectoralis major was very close. There was not much hemor- 
rhage; five or six small vessels, however, required to be tied. 
The integuments were then brought together, some interrupted 
sutures keeping them in position. Strapping was — to 
keep the edges nicely in apposition, and over the whole two 
pads were placed. 

Nature of the tumour.—On making a clean section of it 
through the nipple, its true nature was revealed as being a 
good specimen of the sero-cystic or cysto-sarcomatous descri 
tion. At its lower part were beautiful examples of intra-cystic 
growths, which turned out of their cyst walls. About the 
centre were similar growths distended with blood, and breaking 
down; and in the upper part little else than extravasated 
blood or clot appeared visible. Microscopically, the elements 
of fibro-plastic tumour were found to be present, with badly- 
formed cecal terminations of the ducts, allied to adenocele. 

Ten p.m.: Vomiting unusually troublesome, Ordered some 
soda-water. Wound not painfu 

17th.—Vomiting still continues; had a restless night. The 
wound is easy, and there has not been the slightest bleeding. 

18th.—Slept well last night. She is now able to retain her 
food, and feels very comfortable. 

24th.— The flap has united to the subjacent structures ; 
wound ulating. The inflammation in the skin which was 
present over the flap has entirely subsided. 

30th. —The wound has now nearly healed, and the patient 
may be described as convalescent. 

‘A few days afterwards she left the hospital. 
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BOYAL MEDICAL & CHIRURGICAL SOCIETY. 
Turspay, June 25rn, 1861. 
Dr, Basineton, PRESIDENT, IN THE CHAIR. 


REMARKS ON ARSENIOUS ACID IN LARGE DOSES IN FEVER: 
A SUBSTITUTE FOR QUININE, 


BY J. TURNER, 
SURGEON TO H.M. BRIGADE, BOMBAY HORSE ARTILLERY. 


(Communicated by Sir Ranaty Martin, C.B.) 

Tue author has em arsenious acid for twenty years in 
the treatment of intermittent fevers, and on account of the 
great drain upon the cinchona tree, its failure in India, and his 
strong opinion as to the ual if not greater value of arsenious 
Glin tes chovecemath diana he now brings the results of 





his experience before the profession. He considers the fears 
of an inconvenience or danger arising from the remedy as much 
exaggerated, and instances the case of a child of nine months, 
to whom he gave twenty minims of the arsenite of potash 
within ten hours, repeating the dose on the following day, 
with the —— of curing an obstinate quotidian intermit- 
tent. Mr. Turner’s success was so canted, that in 1860 the 
Director-General stated that Mr. Turner should be thanked 
for ‘‘drawing attention to his successful treatment of intermit- 
tent fevers by large doses of arsenic, and steps should be taken 
by circular to urge an extended trial of this remedy, and re- 
ports requested.” The course usually adopted by the author 
was to give the arsenite of potash as in the following prescrip- 
tion :—Arsenite of potash and compound tincture of cardamoma, 
of each half a drachm ; gum mucilage, three drachms; cam- 
phor mixture or water, half an ounce: mix. To be given 
every second hour four or five times, the last to anticipate the 
expected paroxysm at least two hours, 


CASE OF IRIDEREMIA TOTALIS, 


BY EDWARD CHARLES HULME, F.R.C.S., 
SURGEON TO THE CENTRAL LONDON OPHTHALMIC HOSPITAL, 


John T——, aged twenty-two, a pallid but otherwise 
healthy man, for some years a sailor, and now a fireman on 
the Great Northern Railway, was brought by his wife to the 
hospital for the author’s opinion as to the state of his eyes on 
May 3lst, 1861. The cornex were clear, of normal size and 
shape; the sclerotice white and healthy; the lenses, when 
reflected lights were thrown on them, showed deep-seated 
opacities ; the globes were unsteady, always in motion ; pal 
tion healthy ; no photophobia; no ptosis of either lid ; a 
the ophthalmoscope no vestige of iris was to be seen. The 
opacities were chiefly capsular on the posterior part of both 
lenses, with slight central opacities on their anterior surfaces, 
not extending deeply into the structure of the lenses; the 

edges of both lenses were clearly to be traced, leaving 
a narrow ring of red, illuminated fundus all around. 
optic dise and fundi of both eyes appeared healthy; he could 
see to read No. 6 (Jager’s scales) well at about six inches. As 
a sailor, he regularly took his duty of steering by compass, 
both by night and day. The sight was not improved by con- 
vex or concave glasses, or by the use of an artificial diaphragm. 
Objects were best seen in a subdued light. There was no im- 
rfection in any of his family. The state was congenital. 
is sight does not get worse. 
The case was shown to the Fellows. 


CASE OF TETANUS OF FOURTEEN MONTHS’ DURATION. 
BY DANIEL MEADOWS, M.R.C.S., LOWESTOFT, 
(Communicated by W. Woopuam Wzxs, M.D.) 


Wm. L—., thirty-six, a strong fisherman, but with 
hemorrhagic tendency, early in December, 1859, had a cough 
of unusual violence. An act of coughing suddenly ceased, and 
the head was at the same ep roe | thrown back- 
wards, with great pain in the . tetanus gra- 
dually developed itself in every form, and weedy with such 
intermissions as were evidently the effect of remedies, till the 
middle of January, 1861, nearly fourteen months. Treatment 
of every kind was tried, The prolongation of life seemed to- 
be due to the free breathing of chloroform and the constant 
use of morphia, both by the mouth and by injection under the 
skin. A small clot was found on the front of the cervical part 
of the spinal cord. 








HARVEIAN SOCIETY. 
Dr. SIEVEKING, PRESIDENT, 


Mr. James Lane read a paper entitled 
REMARKS ON SOME DISEASES OF THE RECTUM, 


in which he drew the attention of the Society to the subject of 
hemorrhoidal disease, his remarks being founded on Soanee 
rience obtained during a three years’ connexion with St. ‘3 
Hospital for Diseases of the Rectum. Subdividing these com- 
plaints in the usual manner into external and internal, he 
commenced by briefly describing the nature of the two con- 
ditions, giving his views with respect to the structures in- 
volved, and an account of the leading symptoms in each. In 
speaking of the treatment of swellings situated external to the 
anus, he said that when they were caused by the rupture of a 
dilated hemorrhoidal vein, the best and most effectual remedy 





Tue Lanvert,] 


HARVEIAN SOCIETY. 


[Avousr 3, 1861. 113 








was an incision, to allow the coagulum to escape; and that 
when they were formed by enlarged and inflamed portions of 
skin, excision with the knife or scissors was the only method 
which could be depended upon for effecting a permanent cure. 
He strongly condemned the use of the ligature, which, not- 
withstanding all that had been written on the subject, he still 
found to be not unfrequently employed in such cases, With 
reference to the curative treatment of internal hemorrhoids, 
two principal methods had been practise:|—excision and the 
ligature ; to which might be added a third—namely, cauteriza- 
tion with nitric acid. Excision, which was formerly the com- 
mon practice, d many and great advantages: the 
tumours could meee rapidly, A completely removed ; 
the operation was attended with less pain, both at the time 
and subsequently, than was occasioned by the ligature; it pro- 
duced less irritation, and was followed by more rapid recovery. 
It had, however, one very serious disadvantage—the liability 
to dangerous h thage, enhanced by the great difficulty in 
petting at the bleeding surface to arrest it. This danger had 
elt to be so great as to outweigh all its other advantages, 
and had led to its almost complete abandonment in the present 
day, and to the substitution of the ligature in its place. In 
every respect, however, except in avoiling the risk of bleed 
ing, the operation by ligature was inferior to that by excision. 
Such being the case, it would be admitted to be a great deside- 
ratum if an operation could be contrived which should combine 
the principal merits and avoid the principal demerits of both. 
Such an operation had been devised by Mr. Salmon, and had 
been eee by him with great success for many years. 
He did not think this operation was by any means so generally 
known as it deserved to be, and one of his reasons for bringing 
the subject of hemorrhoids to the notice of the Society was for 
the purpose of explaining its nature. It might be said to be a 
sort of compromise between excision and the ligature. It con- 
sisted of a separation of the hemorrhoidal tumour from the 
subjacent parts for about the lower three-fourths of its extent, 
leaving it attached by the remaining upper fourth, which was 
then included in a ligature. The tumours were drawn down 
by means of a hook with four prongs, contrived for the purpose, 
and the division of the lower part of them was made with 
scissors. These structures were always supplied by vessels 
which descended from above, close th the mem- 
brane, and the trunks being necessarily included when the 
wpose past of the tumour was tied, all danger of bleeding from 
e divided branches was avoided. By this proceeding, the 
smallest possible amount of tissue was included in the ligature, 
and what was included was as far as ible removed from 
theanus. This latter circumstance he believed to be a great 
advantage, for the membrane an inch within the anus pos- 
sesses little of that acute sensibility which characterizes the 
in ent close to that aperture. 
: operation being thus far completed, another point of 
pee ae 5 nm management of the edematous and everted 
ar of int t which always surrounds internal hemor 
rhoids when they are protruded. The protrusion from within 
is necessarily accompanied by an eversion of the skin with 
which it is continuous, and it by no means follows that there 
is any superfluity of this latter tissue. To remove all the ap 
parently superfluous skin would be followed by a greater evil 
than the disease itself—an irremediable contraction of the anal 
aperture after cicatrization had taken place. The rule which 
he had found it desirable to follow was, to remove all irregu- 
ions of skin freely, but not to 
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strongly recommended, he had 
irritation were very much lessened ; and in evi 
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mentioned that he had very rarely found it extend so as 
involve the urinary organs; whereas retention of urine, accord 
ing to his experience, was the rule, rather than the exception, 
~ ordinary operation with the ligature. 








thing like proper care were taken in the selection and manage- 
ment of cases. He had during the last three years ana a half 
performed 166 operations for baemorrboids, for fistula, and 
97 for fissures, polypi, and procidentia—465 in aH. He had 
assisted at about an equal number iv the practice of his col- 
league, Mr. Gowlland, making a total of upwards of 900 opera- 
tions, the results of which had been carefully recorded. 
Amongst them there had not be: n one instance of pyewmia, and 
not one instance of erysipelas ; in fact, excepting in four cases, 
there had not been a single complication at all of a serious cha- 
racter or deserving of notice. These four exceptions were cases 
of tetanus, which occurred in the spring of 1558, within a very 
short period of each other. Two had occurred in his own prac- 
tice, and two in that of Mr. Gowlland. They all followed the 
operation for hemorrhoids, and all four were fatal, He thought, 
however, that he was justified in considering them as acci- 
dental, especially as numerous deaths were occurring from 
tetanus in other hospitals in London at the same period, and 
the disease might therefore fairly be said to have been epidemic 
at the time. In one hospital which he mentioned, nine deaths 
had taken place from tetanus within a period of two months. 
It had never been noticed by other surgeons that operations on 
the rectum were especially liable to tetanus, ano in his own sub- 
sequent experience, which extended to several hundred opera- 
tions, he had seen no other example of it. He thought there 
were few operations in surgery which afforded with so much 
certainty such complete and permanent relief from serious dis- 
ease at so small a cost of suffering and risk. 

With respect to the treatment of hemorrhoidal tumours with 
nitric acid, his experience did not lead him to recommend it 
for general adoption ; but neither was he disposed to condemn 
it indiscriminately, as some of its opponents had done. No 
doubt much injury might be caused, and had been caused, by 
its careless employment ; but he had himself used it in twelve 
cases, and his objection to it was rather on the score of its in- 
efficiency than on any active injury which he had found to 
result from it. He believed it to be well adapted for those 
cases in which there was an abnormally vascular condition of 
the mucous membrane of the rectum, without the development 
of large or distinct tumours which could be protruded ; bat, 
under the opposite circumstances, repeated applications of the 
acid were necessary to reduce the diseased parts to the level of 
the surrounding surface, and the treatment then occupied a 
much longer time, was much less likely to be permanently suc- 
cessful, and was in reality much more severe than the operation 
by the ligature, or that modification of it which he had recom- 
mended. all ane - 

The paper was illustrated by a series of drawings, for which 
the author said he was indebted to the kindness of his colleague, 
Mr. Gowlland. 

Mr. Baker Brown in the main with what had fallen 

from the author of the paper. He (Mr. Brown) could confirm 
his recommendation of opening freely that variety of external 
pile which was suddenly formed by the rupture of a hemor- 
rhoidal vein. The relief was instantaneous, and the danger of 
bleeding none. He had tried the plan of tying internal hxmor- 
rhoids as recommended by Mr. Lane, and although it possessed 
many advantages, still he had occasionally found considerable 
contraction of the anus after their remov He (Mr. Brown) 
preferred simply dividing the skin where it joined on to the 
mucous membrane before applying the ligatures ; ing out, 
in fact, the golden rule laid » oma d by the late Mr. 
** cut skin, tie b ” “Mr. Brown always used 
mc of twine in preference to silk. With respect to the 
observation of the author that there was more bleeding from 
hemorrhoids in women than in men, Mr. Brown explained 
that it arose frequently from a suppressed action of the men- 
strual di or the cessation of that discharge at 
certain of life. Mr. Brown could confirm the state- 
ment of the author as to the safety of all ions of this 
kind, as he had performed a large number, amounting to many 
hundreds, and had never met with a single death or a case of 
pyemia. Mr. Brown was quite certain that the cases of death 
recorded by the author from tetanus were due to a peculiar 
aeons at that time pervading the country, as several cases 
of tetanus arose both in London and the country from different 
operations. Mr. Brown considered the paper of the highest 
practical value, and contained all that it was desirable to know 
of the surgical treatment of hemorrhoids. 

The discussion was continued by Mr. Weeden Cooke, Dr. 
Sieveking, Dr. Hare, and Dr. Priestley. 

Mr. Lane replied to the remarks made by the several 
speakers, and, with reference to Mr. Brown's observation that 
he had found contraction of the anus follow the operation that 
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he (Mr. Lane) had been recommending, said he believed that: 
permanent contraction of the-anus itself always depended upon 
the removal of too much’ of the surrounding skin;/and that ‘che 
contraction sometimes observed just withio the rectum was in 
like manner the result of removal of the mucous membrane. 
This latter form of contraction, however, he bad always found 
to subside spontanconsly after a few weeks. It depended, not 
the mode ‘of removal, but upon*the ameunt removed, 
ich was sometimes necessarily large, and was quite as hkely 
to follow the one operation: as the other; in fact, the worst 
cases he had seen had-been: after the old operation. “ He did 
not altogether concur in’) Mr. Copeland’s maxim, —~abways to 
cntskin and tie meeeus nrembrane. He would always cut both, 
were it not for the danger of -bleeding;- and he thought the 
mext. best ‘thing was to cut:as muchas was safe, and tie the 
remainder. ‘He believed it to be sound surgery never to remove 
tissues with the ligature when: it eould be safely. done by a 
~eutting operation. 





EPIDBMLOLOGICAL: SOCIETY. 
Dr. Basmwctor, Present, iy THE CHarr. 


“ Dre-second part of.a paper by: Dr. Smarr on 


THE DISEASES OF ,.MONG. KONG.AND THE CANTON BIVER 
{ STATION 


“was read by’ Dr. M*Wit1iaM.’ The author, after ebserving that 
“im the first division of his paper (read at the meeting in April) 
-he had-endeavoured to-show what in the climate seemed to 
‘bear relation to the diseases and their causation, proceeded to 
ee diseases as classed and specitied in the nosological 

appended to the paper, which was, in fact, an abstract 
oth ‘the admission book of the Royal Naval Hospital, Hong 
- Kong, extending from 1858 retrospectively to 1846. 

Olumatic diseases.—The total numbers contain 11 percent. 
‘6? fevers, 31 per-eent. of diseases of the intestinal canal, 2°3 
per cent: of diseases of the liver and spleen, and 1-3 per cent. 

undefined diseases termed debility or cachexy. This group 
“presents the following ratios of cures, invalidings, and deaths :— 


—— Oured. Invalided. Died. Remaining. 
Bevers ..... .... 621.... 517 = 
Jntestinal:diseases .. 4471 oobi O,..00 » 363 ... 245... 10 
Liver diseases... ... 107... 61 ... 26 ... 20 0.4 0 
Slonniccevioce> Wiiiace ail 36 hi. 2 
Total ... ... 2258 ... 1467 ... 476 ...:903 ...012 
Cured. Invalided, - Died. 
(MRationpercent. ... 650 ...9 211... 43-4 


‘The.mortality was thusene-eighth of the total number treated, 
‘and .the invalids were.one-fourth of the. remainder, unfit for 
farther service in the station. 

w2bat.climate..and the varying» seasons; have great. influence 


@urthe production and in the aggravation of this group of, dis- | . 


enaes, is evident from the following-return :— 


Period. ‘Admitted. “Cured. Invalided.” Died. Remaining. 
March ...°°387 ...»'235 ....°"82 2.70... 
‘ Jane. ...' 458 ....°804 1.797 2.85 1.42 
September "664 ...°474 oY M4 1” 76 |. 
~U December 749... 454 2.55983 2.112... 


* 2258 4467 R76 8 303 “12 


. The healthy season sation whenrthe soil is: denen 
‘days previons to: the commencement of: the rains, andthe un- 
iageraticlaldeninn with the period when the piains are .un- 

reat fi the rice harvest, orwhen the whole 

is being dried by ap t » with nozain- 

fall. \The:better or less wuhealthy seasom embraces the period 

sfeem Feb: ees and the isolated month of 

r. i healthy are from June to 

ro ney pre meager hor from October to January. In the 

the montality of:she-entire:class of fevers is shown te be 

wadow as 54 per-cent., whilethatof what bas been defined the 

‘better season” is as high.as/10‘7 per cent., and that of the 
‘tpworse season”. is only 4°05 per cent. This seemingly para- 

doxical conclusion arises fromthe fever attacks of the summer 

more numereus, and at. the same time more the result of 
causes, from which circumstance they are more amen- 

to treatment than the few attacks of the ‘‘ better season,” 
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which: ‘are less numerous, :but-relatively more frequently of the 
severe remittent type, the result of /expoesnre, 86 thatan 
|" ————, of mortality: falls: in a much emalier-number of 
| 

¥ 7 dill. +The we inoculate for smallpox it-thesprin 
so‘ that: the di idemic t them at: that . 
Of 15 cases in»the Navel Hospital, ry came under Dr 3 
care in the-spring of'1959;~and “of*these, 4 pr 
tionable a ba. of vaceination; 2 had not been vaceinated, and 
in 1 case:vaccinatiom was doubtful. ‘Phe only: fatal: ease: was 
one’ of those unvaccinated. ‘While these cases were in 
at Hong Kong, the disease prevailed the marine’bat- 
talions at. Oanton,-and also amongst the crews of -ships*at 
Whampoa, in the Cantor River: Inthe propagation of cow-pox 
from ‘imported virus,.Dr: Gaat found it of uncertaia operation. 

Di. of the abdominal viscera were most intense in the 
months of falling temperature, with a drying soil, from October 
.to January inclusive ; and again in the hot, moist months, from 
June to August. It way seem strang+ that in the most-denaely 
populated country of Asia, with an immense river population, 
Asiatic cholera is not of moré frequent occurrence in an epi- 
demic form. In the thirteen years throngh which Dr. Smart’s 
investigations extended there was but on¢ cholera season, and 
that was-the summer of 1858 at Hong Kopg, when the eases, 
whether afloat or on shore, were fatal in large propertion. 

Anteritis. occurred. most. frequently in .the. latter half. of. the 











ear, while gastritis was;most common during thé. first: balf. 
etitonitis seemed also to be a disease of the eanlier.monihs ; 
Fe it was remarked. that ‘the inflammation of amother 


serous sac, was. most frequent when peritonitis prewailed. 

| Liver diseases follow) much: the same order of cecurrenes as 
dysentery ; but: the iafi of the liver seemed 
to be more prevalent.eaglier. in the.season, "preceding ae it it 
were, the bowel disorder. The ratios of: mortality an 
liding in liver diseases.are found tobe almost equal te¢how:of 
dysentery, the eins -being 20°4:and |20°S. per cent., and 
the inv. idings. 26°. 25°47 per-eent.,.in the»two cdiseases 


respectively. 

Inflammations of the spleen swere either more vare-or more 
difficult of diagnosis, nine eases only having. been: recorded ; ‘of 
these, none died, but five were invalided. ‘ The-distribution of 
fever eases into the continued, remittent,. and imtermittent 
‘nly desided mater, Im simeal-prcticn, howvven, in tot 





easily decided matter. In climical ~practice, however, it is not 

so, and errors on this: a ee ee 
in localities 

secret, and wera dan vat the feb 

the inflamma character, assume the periodic form 

as soon as the poset ain of the ial pore 


sanitary uations, 
rear the soem ees 
me eee met 
eeded the invasion of the: fever, 
-exciting causes here as in other eountries, The casesvare 
to the general principles: of inion — 
continued fevers, Spoler of the 
chial, or typhoid types ; sod they mart os be bro forward 
} to-swell a 
When the zymotic causes yas in ‘the ewmmer 
‘and autumnal fevers of 1868 and 1859, amonget our troops” in 
) garrison at Canton, the typbomania rand: -rose-coloured ‘erap 
‘tion which characterize “typhoti” aro tay pathoguomonie of 
‘the lesions met with, in»the-aatepsies. (The history’ of such 


|.cases removes al] doubt of the pe rma ene 


of typhoid in the southerm citiesvof! China, .as m the:crowded 
parts of the cities of Europe. 

‘With regard to the affinity of remittent fever to dysentery, 
Dry Smart. is of opinion that dysentery i ie-as much a disease of 
periodic type as the. fever t t.” -'Afverventer- 
ing fully imto ‘the: various modes of treating the feversvand 
dysentery of China; Dr; Smart notieed another form of bowel 
fiox, which often proves fatal in that country. This form of 
disease —— ag ‘diarrhea acholyca,” on 
account of the .olay-stoole yas **distrbae with 
} marasmus,” or.as ridierrheee with debility,” on aceount of pro- 

ive emaciation and loss of energy ;.and, when 
_ tenesmus, as ‘' diarrheal. dysentery.” ‘It very requently 
proves fatal, and most. probably the entire mortality of diar- 
rheea is attributable to this form of disease. ‘The same form ‘of 





disease is known in India as ‘‘diarrhea‘alba” and * hill d 


tery.” It differs from: tropical d peentery in not being disease 
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of deposit, but simply one of nutrition, from non-absorption of . " 
ali d i functional derangement of the chyle 
eed and the liver. _ . Rebielos and Hotices of Pooks, 


Entozoa are of frequent occurrence, ially ships’ 
crews on mnths They are often found pecan on 
under other diseases, especially climatic fevers and bowel dis- 
orders ; and in autopsies of such cases these creatures were 
commonly found alive in the intestines, or, when perforation of 
them had taken place, in the peritoneal sac. 

Diseases of the nervous were more frequent in the 
latter half of the year, and their fatality was highest in the 
Christmas quarter. The increased rates of invaliding and deaths 
in that quarter of the year is very marked under the headsof 
‘paralysis’ and ‘‘ delirium tremens.” 

Hydrophobia, as @ consequence of ‘‘ rabies canina,” is known 
throughout. China. ‘ 

Diseases of the respiratory organs were not of sufficiently 
frequent occurrence to make them of primary climatic —— 
ance. The admissions of the entire group amounted to 6-2 pe 
cent.’ The ratio of deaths, 14°25 per cent.; and of invalidings, 
40 per cent., indicate more than the average severity of types 
The numbers relate to idiopathic attacks; and although Dr. 
Smart was not to state the resalts of the pulmonary 
complications climatic fevers, he was of opinion that 
pneumonia, as a complication of fever, was less fa 
pleurisy more fatal, than when of idiopathic origin. 

Phthisis rans its course with unwonted rapidity during the 
spring and fall of the year. 

Syphilis has a very impairing influence on the effective 
number and individual stamina of our seamen on the China 
station. Although the total number of “ genito-urinary dis- 
eases” was almost entirely of venereal origin, yet even that 
large number (nearly 16 per cent. of the nosological table, with 
14° per cent of invalidings) does not fally realize the en- 
feebling results of promiscuous sexual intercourse. The syphilitic 
cachexy is most difficult of eradication from the system in 
China, and has a marked influence on the effects of treatment 
in the climatic diseases, more especially in dysentery. 

Diseases of locomotive organs.—Rheumatic affections form 
the bulk of this group, which comprised 7°7 per cent. of the 
whole nosological table, of which about 2°5 per cent. were unfit 
for farther service. This large ratio was due to periosteal disease,’ 
as @ consequence of syphilis, and from implication of the heart 
in arthritic cases, 

Diseases of the integuments and glands contributed 17 per 
cent. of the total cases of disease, with a ratio of 10 per cent. of 
invalids, chiefly from scrofula and legmon is a 
most distressing complaint to almost all new-comers in the 
spring and summer, In the form of boil, and sometimes of 
curbunele, it displays the direction of the determination of 
blood, and it may be of excess-of organic acids, towards the 
outer surface of the body. A crop of boils is generally regarded 
as a salutary effort of nature in those whose blood-crasis has 
not become acclimatised to the hot, moist summer season, and 
the attack is borne with patience, under the conviction that it 
wards off climatic diseases. Boils are often preceded:and at- 
tended by “ lichen: )” another i salutary effort 
of milder form: Abecess:is often of a severe form. Not havi 
seen any casesof the ‘‘ cold” variety, Dr. Smart is di 
to consider acute suppuration of the areolar tissue as the ordi- 
nary cause, often setting in on the subsidence of fever. A 
mortality of 7 per cent, indicates the severity of these cases. 

Uleer in the sloaghing form is common, and when once it 
appears in a ship it ts not easily got rid of. There is in these 
cases, as a general-rule, disordered health, with a peculiar 
flushing of the skin, bright-red mucous lining of the mouth, or 
bleeding gums; sometimes terminating fatally rpura 

it i uric-aci sometimes 
- = from . specimens crystals, 

Leprosy exists. amongst the Chinese, in the same form as 
that which is seen in the Levant. Those affected with leprosy 
are considered outcasts, and obtain their livelihood by begging. 

_ Dr. Smart’s paper concluded by the expression of a hope that 
his brief notes on ‘the diseases of China might have the effect 
of evoking the experience of those whose means of observation 

oe more pene than his. 
was illustrated by elaborate nosological and sta- 
tistical tables . 

A discussion followed, in which Dr. Babington, Dr. Milroy, 

Dr. Swanston, Dr. Gallagher, Mr, Kadcliffe, Mr. Hunt, and 


Dr, M‘William took part. 





Tabular View of the Primary Divisions of the Animal King 
dom ; intended to serve as an Outline of an Elementary: 
Course of Recent Zoology, or the Natural History of Haut- 
ing Animals. By Ropert E. Grant, M.D. Edin., F.R.S.E., 
ay | of ee ive Anat and Zoology in Univer- 
sit ege, &e. . 91. Lendon : 
shea " 





Dr. Grant has extracted this outline of the classification 
of existing animals from the manuscript notes of his more 
extended course of Recent Zoology given in University College, 
London. It is offered with the view of its proving a useful 
accompaniment to the student, both as pointing out the exact 
order followed in the Lectures, and thereby directing him in 


r | the reading of proper works, and as explaining by definitions 


some of the principal difficulties of nomenclature occasionally 
felt by beginners in the study of zoology. The author dedicates . 
his brochure to his old fellow-labourer in former times at Edin- 
burgh, Mr. Darwin, to whom he says: 

‘* Intellectual triumphs like yours, which have been hailed 
with the assent and ap of all competent unbiassed minds 
at home and abroad, while they charm away the clouds of m 
ticism which overhang some parts of our science and of p ; 
sophy, and-obscure the greatest truths of nature, also add: / 
permanent glories to the annals of our im the great « 
struggle for intellectual pre-eminence and y pa ; 
the nations of the earth. With one fell sweep of the wand of 
truth you have now scattered to the winds the pestilential 
vapours accumulated by ‘species-mongers’ over every step of 
this ever-varying, ever-charming part of Nature's work, and» 
your next movement will dispel the remaining clouds of ‘ mys- 
tical, supernatural, typical intrusions,’ which stil! hang on the 
horizon of the sublime prospect now opening to the view of the 
natural animalization of the orbs of space, by the same simple 
laws which govern the physical and chemical mena with 
sach wondrous harmony throughout the rest of the material 
universe,” 


Upon which side of the ‘‘ Darwinian controversy” Professor. 
Grant ranges himself, after this there can be no doubt. 





The Cottage System and Ghel. By Joms Srppatp; M.D.) 
Assistant-Physician to the Royal Edinburgh Asylum. Re-~ 
roe from the Journal of Mental Science for April, 1861. 
PP- 

Tu1s interesting pamphlet again brings the mode of treating}: 
insane patients according to the Belgian system before the 
profession, and in it the. writer discusses at some length 
that important question, after having visited the colony in - 
June-last year, in order thereby to obtain correct. information ». 
on the spot, and thus judge for himself. He dispassionately, | 


-} examines the whole. subject, and although not so decided an .: 


advocate of the Gheelois method as Drs, Parigot, Moreau, and::: 
Webster, still admits the plan might be advantageously imix. 
tated in several respects as an adjunct to most public asylums... 
for the insane. When Dr. Sibbald says at p. 19, ‘* The most 
obvious defect of Gheel, as it at present exists, is the inades 
quate amount of medical superintendence,” after he had pre- 
viously remarked, ‘‘ One of the agreeable features of the. place~ 
is the general contentment manifested by the insane,” while 
further stating, the physical health of the residents was generally 
good, that the free access to open ‘air produced-a beneficial ‘in- 
fluence, and the rate of mortality amongst patients was only 
seven per cent., as also that eighteen in every hundred admia-.- 
sions recovered, more conclusive arguments could scarcely be « 
adduced to prove the decided advantages of such an establish: .. 
ment. Other features characterizing this ancient, and, through-' - 
out Europe, unique locality, are sabsequently alluded to by the 
author. One point deserving special notice, and which speaks... 
strongly in favour of similar institutions, he appears neverthe-~.- 
less to have overlooked—namely, the rarity of escapes reported » 
to take place at Gheel, notwithstanding the great freedom» 
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usually enjoyed by lunatics dwelling in the town or its rural 
vicinity. Upon this matter Dr. Webster's ‘‘ Notes upon Gheel” 


may be quoted as evidence, wherein he mentions that only. 


eleven out of 938 insane patients under treatment in the cam- 
pine colony ran away during one year; whereas at the large 
French asylum of Maréville, having 876 lunatics strictly con- 
fined within high walls, and enjoying much less personal liberty, 
nineteen demented residents actually escaped during twelve 
months. In spite of much irrefragable evidence brought for- 
ward by reliable authorities of recent years respecting the real 
advantages of Gheel for certain classes of lunatic patients, con- 
siderable misapprehension yet exists amongst some eminent 
psychologists. For example, M. Ferrus, when speaking of this 
colony, has observed, ‘‘ It is impossible for anything to be more 
detestable;” but then our readers should always remember that 
this French alienist visited Belgium many years ago. Again, 
Dr. Conolly said at a recent public meeting in London, ‘* He was 
afraid they could not adopt it (Gheel) as a model; nearly all 
the patients there were wandering about with one or both legs 
chained, under the care of the most ignorant people of the dis- 
trict.” Surely any remarks like these cannot have been derived 
from personal observation, but must be based on erroneous 
statements enunciated by some prejudiced objector, seeing they 
materially differ from what other observers, equally competent 
to take part in the controversy, have asserted upon personal 
knowledge. However, as a commission, composed of five dis- 
tinguished Parisian physicians, is about to visit Gheel, and report 
concerning its merits and existing condition, the medical profes- 
sion will soon possess ample materials to form their own opinions 
respecting this long-existing and truly remarkable institution. 





Meteorological and Medical Observations on the Climate of 
Egypt, with Practical Hints for Invalid Travellers. By 
Donatp Datrympie, M.D., F.R.C.S. pp. 80. London: 
Churchill. 

From certain hints the author lets drop, we infer that, 
suffering from ‘‘ Bright’s disease,” the supposed effects of many 
years’ overwork, he went to Egypt for the benefit of his health, 
and by the advice of his professional brethren. In the sunny 
land of the Pharaohs Dr. Dalrymple looked for a climate in 
which an active skin, free pulmonary exhalations, plenty of 
sun, amusement, and occupation, and freedom from headwork, 
could be combined together; and he was not disappointed. 
He had, we are glad to find, every reason to believe that he 
derived ‘‘the utmost benefit.” To others similarly afflicted, 
and in whom the disease has not advanced to the third stage, 
we would say, Go and try the climate of Egypt. We assume, 
of course, a properly-filled purse for the joarney: for a Nile 
boat voyage is not the cheapest trip in the world. For intend- 
ing voyagers all necessary information may be found in this 
little book, which gives several forms of contract in engaging 
with the native boatmen and dragumans, lists of stores re- 
quired, &c, In fact, in it exists just that immediately useful 
knowledge which writers of more pretentious treatises think be- 
neath their notice. 





Elements of Medical Zoology. By A. Moqutn-Tanpon, Pro- 
fessor of Medical Natural History to the Faculty of Medi- 
cine at Paris. Translated and Edited by Ropert Tuomas 
Hume, M.R.C.S, &c, Post 8vo. pp. 423. London. 


In bringing this work before the medical profession of this 
country, the editor has endeavoured to supply a want which 
he imagines has been felt for some years, since the only book 
which we possess especially devoted to the subject is Dr. Ste- 
phenson’s ‘‘ Medical Zoology and Mineralogy,” published as 
far back as 1832. It is convenient, to say the least, to find a 
comprehensive account in one volume of the animals or animal 
productions which are used in medicine; of the creatures 
which are noxious as well as of those which are poisonous to 
man ; of the external parasites or epizoa, and of the entozoa: 





while, as the volume is clearly written and freely illustrated, 
we have no doubt but that it will be extensively read by stu- 
dents. Mr. Hulme appears to have done his share towards 
rendering M. Moquin-Tandon’s treatise as perfect as possible, 
the additions which he has made to the text serving to render 
the translation a very complete work. 





A New and Striking Form of Fungous Disease. By H. V. 
Carter, M.D. Lond., Professor of Anatomy and Physio- 
logy, Grant Medica] College, Bombay. 

Aw acceptable reprint of an article from the Bombay 
Medical and Physical Society’s ‘‘ Transactions,” on a curious 
malady chiefly affecting the foot, and prevailing endemically 
in many parts of India. Though known for nearly twenty 
years, it was reserved for Dr. Eyre (of the Madras Medical 
Service) in 1859, and the author of the present memoir, to give 
us a satisfactory account of the disease, Dr. Carter regards 
the affection as consisting in the development and growth of a 
fungus the spores of which are somehow introduced beneath 
the skin of the foot, and states it to be very prevalent amongst 
cultivators of the ground, or ryots. The bones becoming even- 
tually diseased, the only cure is amputation. Dr. Carter’s 
paper is illustrated by three plates, and we recommend its 
perusal by all surgeons. 





Heads of Lectures on the Practice of Medicine, Sor the use of 
Students, Part L: ‘‘General Diseases.” By ANDREW 
Anperson, M.D., Lecturer on the Practice of Medicine in 
Anderson’s University, Glasgow. Pamphlet. pp. 70. 
London: Churchill. 

Tue title of this pamphlet sufficiently explains its nature. 
It is difficult to imagine that these ‘‘ Heads of Lectures” can 
be of the slightest use to any student, unless indeed the mental 
calibre of the Glasgow pupils is very different from that of the 
young men who seek instruction in the London, Edinburgh, or 
Dublin schools. Moreover, the errors of the press are so 
numerous, that both printer and author seem really to have 
done their best to produce a work which it would be difficult to 
recommend to our younger readers. 





Thesis on Tubercular Leprosy, or the Elephantiasis Grecorum. 
By Avex. Apercromprg, M.D, Edinburgh. 

WE draw attention to this inaugural dissertation, since it con- 
tains an account of tubercalar leprosy as it now prevails at the 
Cape of Good Hope. The information has been supplied by 
Dr. Abercrombie, senior, (who has been a practitioner abroad 
for upwards of thirty years,) to his son, the new graduate, 
Three plates are appended, two containing sketches of lepers 
suffering from the disease, taken from photographic likenesses 
of patients in Robbin Island Institution, and one intended to 
show the ravages of the malady of the anesthetic form in the 
extremities. Re So rs gy 

Transactions of the Obstetrical Society of London. Vol. IL. 

Tue second volume of the Obstetrical Transactions shows 
that the Fellows are determined to maintain the high charac- 
ter which this useful Society has justly obtained. It contains 
thirty-four essays, most of which are creditable to their au- 
thors, while a few possess considerable merit. Any analysis 
of these papers is unnecessary, since abstracts of all of them 
have appeared in our columns at the time of their being com- 
municated to the meetings. We may, however, direct parti- 
cular attention to the Introductory Address of Dr. Rigby, who 
unfortunately died on the very day on which he was to have 
been re-elected as President for the ae year. 








~ Fewae Mepicat Stupents. — Wi e understand that 
the staff of the London Hospital have unanimously declined to 
admit Miss Garrett as a pupil. 
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THE LANCET. 


LONDON: SATURDAY, AUGUST 3, 1861. 


THERE is a question actually in agitation that concerns the 
public as deeply as the medical profession. We do not know 
why it is that the advocates of the rights of women have made 
a special claim to share the responsibilities and the emoluments 
of Medicine, But so it is, It is not shown that women possess 
any peculiar aptitude, mental or physical, to undertake the 
arduous duties that devolve upon the medical practitioner. It 
may, indeed, be urged that in all times the fair sex have been 
the natural and constant ministers to those who are prostrated 
by sickness. We cannot, however, but remember that their 
ministrations have always been of a subordinate character. If 
we inquire why that has been their character, we shall pro- 
bably alight upon the reason why, in the middle of the nine- 
teenth century, the question of the fitness of women to fill the 
higher functions of medical practice has still to be determined. 
Had they been so qualified by Nature, it is hardly possible to 
conceive that the right now claimed would not long since have 
been firmly established by the concurrent approbation of expe- 
rience, and the definite sanction of authority. The important 


office of aiding each other in the perils of travail, has from time 
immemorial been largely entrusted to women. Why is it that 
they have not retained in their hands at least this department 
of practice? There never has been any legal impediment. At 
this moment midwives are largely employed in every country 


in the world. But in civilized communities midwives have 
long given way to the superior energies, calmness of judgment, 
and acquirements of their male competitors. As a rule, female 
practitioners are only employed by those classes whom circum- 
stances forbid to place themselves in the hands of male prac- 
titioners, Nor is this owing to any exclusive facilities for pro- 
fessional education enjoyed by men. In France and Germany 
there has long been a race of sage-femmes or Hebammen, who 
are carefully instructed. In the first country, especially, some 
few women of superior ability and nerve have found no im- 
pediment to the acquisition of the highest obstetric experience 
and skill. But still the sex has been unable to hold its ground. 
Perhaps instinct inclines women rather to confide in the sterner 
sex in this matter asin others. Whatever the cause, it must, 
we believe, be conceded as the award of Time, that in the more 
terrible emergencies of childbirth, the most effectual help is to be 
sought from men. Now if, in this competition in which women 
have had every advantage of long prescription and possession, 
and have enjoyed the uncontested right of selecting the persons 
in whose care they should trust themselves, they have been 
anable to hold their ground, how can it be hoped that they will 
ever make good their claim to practise in general medicine and 
surgery? The case seems to be, at least, discouraging to all 
persons of impartial temper. Not so, however, to certain en- 
thusiastic advocates for the emancipation of women. These 
think they see, and, perhaps, to some extent they are right, 
in artificial and legal disabilities, the chief obstacles to women’s 
success in medical practice. Remove these disabilities, say 
they—give us fair play and an open field, and we will justify 





our pretensions. The entire organization and administration 
of our Hospitals, Schools of Medicine, and Examining Boards, 
are exclusively adapted to the training and qualification of 
men. It is these selfish arrangements that secure to men the 
monopoly of medical practice. That the premisses are true may 
be granted, but the conclusion is not strictly logical. The 
obstacles referred to are not one whit more the result of de- 
liberate grasping by the male sex than are those which bar the 
access of women to the practice of the clerical and legal profes- 
sions. It has often struck us as remarkable, that women should 
not have made an emphatic claim to share in the ministrations 
of the Church, and in the practice of the Law. In these de- 
partments many women have made a signal display of their 
capacity and qualifications, Here seems to be a far more fit 
arena for the exercise of the keen intuitive perceptions, the 
earnest convictions, the warm pertinacity, and the impulsive 
eloquence of woman. Where the object is to persuade, who so 
earnest, so effective, as s woman? We have lately seen in a 
British court of law, a woman advocating her own cause and 
that of her father with skill, courage, and eloquence that might 
raise the envy of a Queen’s counsel. But in Medicine there is 
scant scope for intuition and impulse. Hard study, protracted 
labour, are required to master—(why do we say master? Has 
the feminine correlative ever been employed to signify thorough- 
ness of knowledge or power ?)—the secrets, often repulsive, of 
nature. Science seems always to have exacted the service of men. 
So much is this the case, so intimate are the relations between 
Medicine and other branches of science, that the practitioners 
of Medicine have always been conspicuous for their attainments 
in all branches of natural science. It is an undeniable fact, 
that a large share of the confidence placed in the medical pro- 
fession by the public is more owing to the repute they have 
acquired by proving their skill in the collateral sciences—a 
skill which the public can better understand—than to their 
skill in the more recondite science of Medicine. This path to 
public confidence—the cultivation of the natural sciences, from 
which Medicine draws so largely for her resources—is open to 
every one without distinction of sex. Endless examples of self- 
taught naturalists contradict the assumption, that there is any 
preserved or protected right of way to this field of knowledge. 
Yet how many, or how few, are the instances of women who, 
with or without the usual advantages, have acquired distinction 
in science by original contributions! Science, at best, seems to 
sit upon a woman like the helmet on the temples of MivERva 
—an incongruous adjunct, conceived by Poetry, not earned by 
stern experience and actual prowess in war. If those ladies 
who have so earnestly taken up the cause wish to prove their 
case, that is, the fitness of their sex to encounter the studies 
and the practical toils of the medical profession, let them begin 
by proving their capacity to excel in the ancillary sciences of 
botany, zoology, chemistry, and other branches of vital and 
physical knowledge. There is here no barrier to be encoun- 
tered in the nature of artificial obstacles, which have not been 
surmounted over and over again by earnest men. 

In the meantime, we do not think the directors of our Hos- 
pitals and Medical Schools can fairly be called upon to disturb 
the arrangements of their institutions, for the sake of admitting 
ladies to courses of anatomy, and to the medical and surgical 
wards. The application now being so pertinaciously made to 
effect this purpose is altogether out of place. It is beginning 
at the wrong end. The claimants are bound to show the prac- 
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ticability of following out the object they profess. They aspire 
to be legitimate and legally-diplomatized practitioners. Where 
do they propose to graduate? What purpose can it serve to 
instruct them in medical knowledge if they cannot obtain a 
diploma? If they cannot acquire this authentic verification of 
their skill, how will admission to the hospitals help them? It 
would simply have the effect of making the hospital teachers 
the tools for fabricating a new race of unqualified practitioners; 
or, at best, for strengthening a fictitious grievance. The proper 
course, we submit, is for these ladies to obtain, in the first 
place, such alterations in the charters of the medical corpora- 
tions as are necessary to enable these bodies to confer diplomas 
upon females, This done, application might be made to the 
hospitals for instruction. Already there are felt to be serious 
inconveniences attending the association of young women with 
young men in the prosecution of medical stadies. We are not 
sanguine that these can be removed. It is certain that they are 
real, and that they lie at the root of the question. We will not 
insist upon the common-place objections, that the proper sphere 
of woman is home; that her proper duties are the nurture and 
training of domestic virtues. The movement is taken up by 
those who aspire to things above or beneath the recognised 
functions of their sex. The question is not one, therefore, of 
general interest or necessity, but purely exceptional—a matter 
of restless—shall we say of morbid—agitation of a few, in 
which no great human principle is involved. 


a 


Tux United Service Gazette has the following paragraph on 
thesubject of the Army Medical School at Chatham :— 

‘We understand that the various professors at this recently- 
have now ample leisure for their scientific 
experiments,.as the whole of the last. batch of successful candi- 
dates having been summarily placed on half-pay, no éléve of 
any of the great medical schools now dreams of exposing him- 
self to a curriculum, his success in which can only lead to dis- 
appointment. The fact we believe to be, that the school is 
virtually *‘ to let,’ there being neither candidates nor pupils.” 

This somewhat bitterly - couched paragraph expresses very 
inaecurately the present state of things at the school. The 
wihtle’ machinery is temporarily stopped, and the first, last, 
and@ énly batch of pupils are summarily placed upon half-pay. 
This, however, is in no way attributable to the heads of the 
Artny Medical Department, who must unquestionably see with 
deép regret so grievous a discouragement of the efforts which 
they had made to elevate and amend their Department. It is 
entirely due to the resolution taken by Lord Herserr and the 
Cotamander-in-Chief to reduce the number of regimental 
second assistant-surgeons throughout the army. These reduc- 
tions to half-pay immediately cause a plethora of experienced 
surgeons suddenly deprived of employment; and as their 
claims ‘to fill vacancies which occur are undoubtedly prior 
to those of the young men who had not yet joined, it be- 
came necessary temporarily to place the latter on half-pay, to 
await their turn for appointment to active service. They, on 
their part, must be not less discouraged and distressed to fiad 
themselves thus unexpectedly shelved and deprived of the 
opportunity of putting precept so painfully and laboriously 
acquired into practice while still fresh in their minds. Mean- 
while it would be obviously highly unjust to entrap other 
young men into a service which is for the present overfilled. 
Mofeover, the professors will not rest ‘idle, It is understood 








that the Director-General has the intention of drafting twenty 
assistant-surgeons, not actively employed owing to the cessation 
of musketry instruction, into the classes of this school. Twenty 
is as large a number as can be conveniently received at one 
time. So that advantage will be taken of the temporary suspen- 
sion of new entries of candidates to bring the existing medical 
staff up to the highest point of efficiency. As far as the scheme 
of the School and the teaching of the professors are concerned, 
nothing could be more successful. The establishment of the 
Army Medical School constitutes the most important era in the 
history of the medical administration of the army. In other 
respects the Army Medical Department is not standing still, 
and the progress made by the Statistical Department, in 
arranging for the tabulation of a complete medical history of 
the soldier, will especially prove of great public service. 





Medical Annotations. 


“Ne quid nimis,” 


DEATHS BY FIRE.’ 


Tue melancholy fate of two ladies, burnt to death by igni- 
tion of their clothing, who in different hemispheres leave wide + 
circles to lament their untimely decease, cannot fail to empha- 
size with great force the cautions which we have so often 
repeated as to the neglect of the simple means by which ladies’ 
clothing may be rendered non-inflammable. The general use 
of the solutions which have been recommended such as those 
of sulphate of soda and tungstate of soda, would efficiently 
ward off these dreadful accidents, The highest example in the 
land. lends its authority to the employment of the precaution, 
It is one which is practised in the Royal establishment, and of 
which the recent improvement is due to inquiries instituted at 
the instance of the Queen. Mrs, Longfellow, wife of the 
world-famed poet, was burned to death, as the result of the 
same kind of accident which injared the Princess Royal of 
England; both wereemployed in making seals to amuse the 
children. The Princess escaped with some severe burns, The 
investigations which have resulted in the recommendation of . 
the tungstate and sulphate of soda solutions were conducted. ° 
by the desire of the Queen, in order to furnish means for avoid- 
ing any similar accident, and with the hope of averting any 
catastrophe such as that which has cut off the wife of Professor 
Longfellow.’ The unhappy fate of Mrs. Brodhurst is due to an 
aceident which puts in ‘a striking light the dangers of two: 
familiar institutions, as to which the English people have been 
often and perseveringly warned, The especial danger of steel «: 
hoops in favouring the chanees of ignition has been widely 
preached, and illustrated by many a sad example. The melan- 
choly fate of ladies of the Court, ballet-dancers, and private 
ladies by the score, has not produced such an impression ‘on’ 
the minds of the obstinate fair ones as to lead to any amend- 
ment which indicates a sense of the danger. The attention of 
the manager of our largest ballet troupe was some time since 
called to the necessity for directing that the dresses of the 
dancers should be steeped in one of the solutions. This warn- 
ing was given shortly after the burning to death of a dancer at 
Vienna, whose dress caught fire at the stage lamps. But not * 
only was it unheeded, but the accomplishment of that process’: 
was resisted by the ladies themselves, who entertained fears» 
that the muslin would thus lose some of its lightness and aérial:. 
effect. Mrs. Brodhurst had the misfortune carelessly to employ, 
some matches, which communicated flame to her dress. The 
number of accidents due to the untoward ignition of matches is 
incredible. The mischief which is caused by these domestic fire~ 


| brands is known partially only to the insurance offices, and to 
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the Registrar-General. Abrosd, they-are the familiar inatru- 
ements of death by poison as well as by fire. The French Institute 
gasheld along inquiry into the means of remedying the dangers 
‘attaching to their habitual and careless employment. They 
recommended the substitution of a very cheap chemical match 
awhich. only .easily ignites..when presented to a properly 
prepared surface.» We commend this practical subject te our 
chemists and manufacturers. The man who successfully solves 
the:problem may promise himself the crowns of a philanthropist 
andunillionaire.. As a practical. means of urging on a reform, 
ave. would strongly recommend. the laundry establishments to 
adopt, the practice of rendering the linen entrusted to them 
mon-eombustible, and to give wide publicity to their intention. 


“CHANCERY LUNATICS. 


4 BIL, imtroduced:inte the House of Commons professed to 
«make some amendments in the regulation of the lunatics under 
tthe care of the Lord Ohancellor. | There are some 626 lunatics 
«ander the control of the Gourt of Chancery; and their income 
amounts to £333,000. This Bill provided for the more frequent 
visitation of thelusatics. In theevidence recently taken before 


the committee that,.eat om the subject, it was stated that’ 


whereas pauper junatics are visited-ence a month, and: the 
patients in public and private asylums.are visited at least six 
times a year, the Chancery lunatics only receive.one visit in 
the year, and sometimes eighteen months elapsed between the 
calls of the Chaneery-visitors.” Fhe committee recommended 
bat the care of these lunatics should be transferred from the 
nee but seeing that 

" have under their charge at present 35,955 
seadahaebaah dam wena aed! 
At «may . be yconcluded that’ the Government. acted. not un- 
vwieely in preferring to, appoint special visitors, who would be 
samiply. paid:out: of the large income above mentioned. The 
Bill provided that the visitors should be one doctor and one 
Aawyer; bat there was a just feeling that the visit of a lawyer 
Only is comparatively useless for the purposes of sanitary and 
amental inspection. It was hoped, therefore, that in the farther 
stages of the Bill an amendment would be introduced with a 
ewiew of increasing the medical element in the visiting board. 
‘Bat Mr. Walpole, the Chairman of the Commission on whose 
gecommendations the Bill professed to be founded, was so 
strongly opposed to that part of the measure which gave power | in 
fe deal. summarily with property, and Mr. Henley to other 
parts of it, that the Government have been forced to consent to 
the postponement of the Bill. 


CITY PUMPS. 


..A Proposition has been made for the excellent .purpose of 
Abolishing the activity of various city pumps, which we heartily 
aecond. We do not propose by this restraint to.stop the frothy 
‘torrent which pours from the lips‘of certain civic orators to 
(whom this soubriquet is familiarly applied, but, in the interests 
of the people, to chain up the handles of several. street. pumps 
- which supply water of the most delicious but. the most dele- 
“serious quality. This subject has been long since fally inves- 
‘tigated. Sanitarians know well that the cool, sparkling, and 
Pleasant waters which form the joy of a poor neighbourhood 
_ are often those which have tiltered through churchyards, or which 
obave received the: oazings of land: saturated with -erverflowing 
vsewage. The nitratesresulting from thed ositi 
‘mentitious matters lend a peculiar-eharm to these waters. And 
in so-far as they are a product of complete decomposition, they 








.are_harmless, though their erigin be unpleasant. . But these 
waters commonly contain a good deal of partially deeomposed 
-@nimal matter, and their general influence is to imereasesthe 
tendency to diarrhwa and zymotic diseases where the presence 


‘of those diseases is favoured by other circumstances, A familiar 
instance is afforded in the history of the Broad-street pump, the 


water of which wae swenel aud delicious, and which had. cabigh 
a reputation that during the cholera season everyone inthe 
vicinity sent to fetch it; but all those who drank of it were 
attacked by that fell disease, a perfect pestilence raging in the 
district until the pump was:suspected and chained up. Many 
of the city pumps.supply poison nearly as insidious, and we 
trust that the recommendations of the officers of health will be 
attended to in this respect. 





SURGICAL INSTRUMENTS IN (862. 


Ir has been requested of us-again to call attention to the 
arrangements made under the direction of the Society of Arts 
and of her Majesty’s Commissioners for:the Exhibition of 1862, 
with the view of obtaining a more adequate representation of 
the industrial art involved m the manufacture of surgical instru- 
ments. Careful catalogues have been drawn out by the Com- 
mittee of Surgeons who consented to favour the Society of 
Arts with their co-operation in the matter; and it is known 
also that the Commissioners have further appointed a National 
‘Committee on Surgical inastraments in connexion with the 
Exhibition of 1562, composed, as wilh be seen, of some of the 
most eminent men of the profession. “The list of the Surgical 
Committee comprises the»mames of — J. Moncrieff Aruott, 
Esq., P.R.G.S., F_R.8.;.Alexander Bryson,.M.D., F.R.S., 
tuspector General of Hospitals and Fleets; F. Seymour Haden, 
‘Esg5 P.R.C.S.; Owsar A. Hawkins, Esq., F.R.C.S., FS. ; 
William Lawrence, Esq.) F.B.€.S., F.R.S.; Thos. Longmore, 
M.D., Deputy Inspector-General ; James Luke, Esq., F.R.C.S., 
F.R.S.;..James Paget, Esq., P.R.C.S., F.B.S.; John Flint 
Scuth,Esq., F.R.C.S. While the metropolitan trade is repre- 
sented: by a Committee composed of Messrs. R. Williams, 
Jas. Coxeter; H. Simpson, W. Matthews, F.C. Rein, H. Bigg, 
W. R. Grossmith, Ferguson, Hallam, W. Harnett, and 
Arnold Gabriel. 

The National Surgical Instruments Committee announce that 
‘they are prepared to receive and consider ‘applications for 
space, and otherwise to co-operate with and facilitate the views 
nee 


industry a represent the merical 2 jonas will be geod 
cnenghitp give as extended a publicity, to their intentaens.as 
possiyle, 











Correspondence. 
“Audi alterayy partem.” 


POOR-LAW MEDICAL. REFORM. ASSOOGIATION . 
{LETTER FROM MR: GRIFFIN. ) 
. To.the.. Editor, of Tux .Lanocet. 


» 8m,—As those of your readers who-arée Poor-law medical 
Mafficers: will be desirous to know the resalt of the médital 
examination before the Select Committee of the House of Gom- 
mons.oh Poor,law Relief, permit me. to.say that. Dr. Hewler, 
Dr. Rogers, and myself gave evidence on July! 28rdytherdast 
day of: sitting to receive evidence this session. I need nob say 
that the time allowed us was utterly insufficient for the~pur- 
pose >and had I not previously written out my examination 
and tendered it in bulk, the la of six years would have 
been thrown away, as an. far as this Committee at least is con- 
cerned. (n my name being called, [ took my place at a small 
eentre table, one being in front and one on each side of »me,.at 
which the Committee sat. I had rather a large bag of 

with, me, some twenty or thirty = of foolscap, which 
seemed to attract. some attention, and ultimately waa the 
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cause of my downfall. The presiding Chairman, who is the 
President of the Poor-law Board, commenced with the ques- 
tion, ‘‘ You are chairman of the Poor-law Medical Reform 
Association? I understand you complain of the present sys- 
tem under which medical relief is afforded to the poor. Will 
you state shortly, if you please, what your objection to it is?” 
My last reply was this: ‘‘I have come here prepared with a 
statement which I wish to submit to the Committee, and I 
think it will save time in the end if I am allowed to proceed 
in my own way. The subject is a very extensive one, and 
although what I have to say may occupy some time, I will 
make my statement as short as possible.”’ 

I then narrated the origin of the Poor-law Medical Reform 
Association; that 1780 Poor-law medical officers had seat me 
4135 subscriptions, and that 129 me:lical men, unconnected 
with union practice, had sent me 158 subscriptions, the two 
together amounting to £1702 5s. 2d. in order to make known 
our grievances, and that the money was sent to me, as trusting 
to my honour properly to make use of it. The President then 
stated that many medical men had written to the Poor-law 
Board, objecting to the plans proposed by me. To which I re- 
plied I had no Goubt such was the case, as some of the officers 
who were well off were afraid that in the adoption of a uniform 

tem a reduction of their individual salaries might ensue. | 
then pointed out the desirableness of defining the class of per- 
sons to be entitled to medical relief, illustrating my views by 
cases which had occurred in the Weymouth, Cambridge, Bir- 
mingham, and Barnet Unions. The Bill introduced into Par- 
liament by Mr. Pigott was commented on by the President, 
and [ replied to his statement. The risibility of some of the 
Committee was excited by my remarks as to the necessity of 
pressure from without in order to carry my measure in Parlia- 
ment, which was the course adopted sometimes by members 
themselves. I was then questioned as to whether I was not 
the Editor of the Poor-law Medical Journal ; but as I never 
heard of such a work, of course I replied in the negative, 
which, however, did not seem to satisfy the honourable ques- 
tioner, as he declared he had seen the work. I then handed to 
him a pretty little volume of pamphlets issued by the Associa- 
tion, which I said I thought he might have mistaken for the 
work he named, as I had sent copies to the members of Parlia- 
ment, He then turned it over, and asked me if I thonght 
members of Parliament had nothing else to do than to read 
books like that, and if I wished them to be read I should con- 
dense my remarks, I explained the volume before him con- 
tained a series of pamphlets issued during the last six years, 
but now bound up together for convenience of reference. The 
honourable gentleman then cast his eyes on my unfortunate 
heap of papers, and declared that he would never consent to 
the money of the nation being spent in printing them, and then 
moved that the room be cleared. On our re-admission | was 
informed the Committee had decided not to receive any more 
evidence from me, whether this session was stated or not I can- 
not recollect. I then mentioned the large mass of papers were 
in duplicate, and many portions were for reference only, and it 
was subsequently arranged I was to deliver in that portion 
relating to my evidence, which was to be reduced as much as 

ible. An officer connected with the Poor-law Board then 
charge of them, and we jointly stripped them of all s per- 
aa and other parts also ; but I thought of the adage of 
the loaf, and therefore riekded, and I must honestly own I 
have no just cause to complain, as I have already received 54 


Pages of my evidence, and I expect a large number of 
tale be added as an ndix. » § 


w 
Roge ed, and after about ten minutes’ 
examination his evidence closed. 

Dr. Fowler followed, and at the end of twenty minutes the 
clock struck four, and he was informed if he had any Ts 
he wished to deliver in he could do so; and thus ends, pr the 

t at least, the Parliamentary inquiry into a subject in- 
the interest of four millions of the labouring classes, 
e of the ratepayers, and a million and a quarter of the 

of this kingdom. 


the Committee may be induced to read the evidence 
delivered in; should they do so, their report will, doubtless, 
be in favour of considerable chang.s, even though the Poor- 
law Board may be unwilling to adopt such a course. The Pre- 
sident said, ‘* We must expect a limit being put to our ap- 
pointments.” Now the only way for us successfully to oppose 
such a course is to act unitedly, and have ample funds at com- 
mand, without which the Association is powerless. Dr. Fowler 
stated that he represented 170 metropolitan Poor-law medical 
officers, which proves we are a divided body—a most danger- 
ous position to occupy. Dr. Fowler asked for 2s, 6d. per 


WINTERING ABROAD. 
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patient; Dr. Rogers for 2s. per pauper. I asked for 5s. per 
patient for the first 300 cases, with mileage; and for all above 
that number, 2s. per patient, with mileage and extra medical 
fees, as agreed on and entered in our last draft Bill. This 
division amongst us ought not to exist, and if persisted in must 
be fatal to our cause. 

Allow me to quote a part of Lord John Russell's speech to 
the electors of the City of London last week, as it is very ap- 
plicable to our present position:—‘* Why should not men, 
though there may be degrees of difference between them, co- 
operate when there is a great cause before them, and a 
battle to be won? We may all receive a lesson in this re- 
spect, I think, from the institution which has lately sprung up 
amongst us—onr volunteers, You may find amongst them one 
man who would like to march a little faster, and another man 
who would like to march a little slower; but they are told that 
without order and without discipline, unless they all march in 
line and at the same pace, they will be useless to their country, 
and by no means formidable to the enemy. So it should 
with regard to reformers. Some are in a hurry, and would 
wish to march at the quickest pace possible; others are more 
cautious, and would like to pick their way through the stones 
and other obstacles they may meet with. Bat all should 
act with union and discipline, and in that way, and that wa 
alone, will they present a front which cannot be broken, an 
with which they may march from triumph to triumph.” 

I am, Sir, yours &c., 

12, Royal-terrace, Weymouth, RicHARD GRIFFIN. 

July 28th, 1861, 


WINTERING ABROAD. 
To the Editor of Tus Lancet. 


Srr,—A large number of our countrymen yearly quit these 
shores at the end of summer, and proceed south in search of a 
milder winter climate than our own. Their object is to obtain 
— sun and warmth, in the place of fog, cold, and damp; 
and in this they succeed to a great extent. But there are 
heavy drawbacks to be taken into account; and I am glad to 
find one who can speak with so much weight as Dr. Henry 
Bennet, alluding, in his paper published in Tue Lancer of 
May llth and 18th, to the great disadvantages that the in- 
valid has to submit to in his southern winter home, more 
cially with regard to hygiene. So serious are these that it is 
often questionable whether as much benefit is gained by change 
of climate as injury is done by change of food, want of English 
comforts, and deticiency of sanitary hygienic conditions. 

Dr. Henry B t has pointed out with trath, that Mentone 
has great advantages over all the other towns of both eastern 
and western Kiviera—advantages due to its admirable position 
with respect to the surrounding mountains, and through which 
drainage is rendered exceedingly easy. My acquaintance with 
this lovely spot, derived from several visits to it, enables me 
entirely to confirm the high opinion Dr. Bennet entertains of 
it; and it is to be hoped that, as it increases in size and im- 
portance, as it is sure to do, its local authorities will be suffi- 
ciently awake to their own interests to give it every improve- 
ment that art can devise, seeing that Nature has already done 
so much for it, 

Nice has hitherto been the place of most resort, as a winter 
residence, throughout the whole coast of the gu!f of Genoa, 
Its size, its picturesque situation, and its agreeable society, 
have attracted visitors from all parts of the world; but, not- 
withstanding, it is open to some of the objections that Dr, 
Henry Bennet urges against Rome, Florence, Naples, and 
other southern cities, 

Nice is situated at the mouth of a small river, or torrent— 
the Pagliano—which bisects the town; the old quarter occu- 
pying ight bank, the new y ree oo the left. It is backed 

y a range of hills, offsets of the itime Alps, a spur of which 
comes down to the sea and shelters the to from 
the east. The distance of the first line of 
varies, but in the course of the Pagliano they 
to form a delta, th which the torrent 
the sea. It is on this delta that most part 
quarter has been erected. The is flat, swampy, and 
hardly raised above the sea-level: yet here we find Pro- 
menade des Anylais, with its villas and gardens; the Quartier 
da Croix de Marbre, and Quartier du Carabacel, where the 
best houses in the town are. This part of the town too is in- 
creasing every day; new and elegant mansions are fast rising 
on all sides; nevertheless, the locality is but a marsh, with: no 
drainage possible below the surface, and is infected with mias- 
mata. In the winter of 1857-58 an epidemic fever, which, 
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though of mild type, proved fatal in more than one inst ince, 
made its appearance in this part of the town and continued 
for some weeks; many families were compelled to leave their 
apartments, and seek others, as the only means of avoiding it. 
I always warn people from inhabiting this neighbourhood, and 
recommend either the high ground towards Cimits at the back 
of the town, or the eastern side of the Port at the foot of the 
mountain spur that runs down to the sea at that spot. 

The climate of Nice differs essentially from that of Mentone. 
From its aspect it enjoys the utmost amount of sun ible, 
and is sheltered from cold winds to the east and north by the 
lines of hillsallauded to, Its weak points are the north-west and 
west, and it is from these quarters that the “ mistrael” blows 
with such violence in the months of February and March. The 
protection of the range to the north is deficient likewise in one 
or two places where the chain is broken by the e of tor- 
rents; at these points cold blasts rush down from the snow- 
covered Maritime Alps that back the amphitheatre in which 
the town is placed. Un passing one of these spots you go at 
once from summer to winter, and it is these sudden changes of 
temperature that render Nice so dangerous to chest affections, 
More especially is this the case at sunset, and for half an hour 
or an hour after, when the thermometer falls in an astonishing 
manner. It is necessary to be provided with an extra wrap if 
you are likely to be out during this time of the day; indeed, it 
is the custom of the Nizzards themselves to carry a second 

t for this pu I have known a difference of 50° 
ahr. between the southern and northern aspects of the same 
house in the month of January. 

The character of the air is dry, somewhat irritating and ex- 
citing. Many nervous and excitable people cannot sleep in 
Nice. At the same time it braces the system and cheers the 
mind, whilst the power of undergoing physical exertion is aug- 
mented. It is decidedly injurious to phthisical patients ; 
the cases I saw there during two winters did badly, and un- 
fortunately there are still a good many sent there. P 
the ey Arve stages, before tubercle is deposited in the langs, 
might benefited, but even this [ think would be hazardous. 
I have known some cases of chronic bronchitis and irritability 
of the throat do well, and others the reverse. Rheumatism 
and neuralgia are alleviated. It is best adapted for cases of 

debility, where tonic regimen is demanded, and where 
it is an object to avoid the damp and cold of our own climate; 
but I d earnestly impress on the minds of your readers that 
to tuberculous disease of the lungs Nice is fa’ 

Invalids should arrive there t the end of October, and 
may remain tiil the end of April, and if possible it is as well 
to avoid part of February and March, when the mistrael is so 
aa period may be well spent at Mentone, or a 

way out of the town northwards. 
_ For the information of your readers I append some observa- 
tions on the temperature made in the winter of 1858-9 :— 


Mean Height of Thermometer exposed to the North. 








9 am. 3 pm. 
49°5 59°6 
54°8 
5825 
683 
70° 
713 

















I am, Sir, your obedient servant, 
Heyry W. Kiatitmarx, M.R.C.S, 
Princes-equare, Bayswater, June, 1861, 





THE INDIAN MEDICAL SERVICE. 
To the Editor of Tux Lancer. 
_ Smr,—Every officer of the Indian Medical Service is d 
indebted to you for the able exposition of the ocaeah weap te 
the Service which a; in the numbers of Tue Lancer of 
the 5th and 12th of January and the 9th of February (the last 
number received in course of circulation), showing the disad- 
vantages of the Indian Medical Service compared with that of 
nthe : modiend cube depri 
officers remain yet ived of the privi- 
eae ef ak ory ont ieeneumah’en tenet wh never 
brethren of the Royal Service by the Warrant of October Ist, 


1848—certainly in so far that their lately granted rank does 
not carry with it the Se Pe and pension. 

Since the above articles appeared, the amalgamation of the 
British and Indian Armies has been published; yet no mention 
is made of the Medical Service. 

Little can be added to the clear and able statement in the 
numbers of THe Lancer above referred to. As, however, it 
is understood that a committee is now sitting in London to re- 
consider the subject of the Indian Medical Service, there is one 

int to which | should be glad to see you direct attention, if 
it be not already too late to effect a remedy at the hands of 
the committee. 1 allude to the glaring anomaly of not per- 
mitting medical officers to count, for promotion to sur, - 
major, the time from their first landing in India, but making 
it imperative that the whole of the period (with the exception 
of the two years allowed) should have been passed in Jndia- 
a very unfair distinction—one that will press very heavily upon 
the service, and give rise moreover to supercession. It is clearly 
not fair to the Indian medical officer who in the discharge of 
his duty loses his health, and is, in the opinion of a medical 
committee, under a necessity to return to Europe, that such 
time should not count towards his promotion; whereas his 
more fortunate brother of H.M. British Army may have passed 
half of his time at home, or between home and the more fa- 
voured colunies, the Mediterranean, or the Cape, and, whether 
sick or well, his time towards promotion counts. To punish 
thus a man for having lost his health, is, perhaps, to punish 
him for having been only too zealous in exposing himself, or 
overtaxing his energies, in the discharge of his duties in an un- 
favourable climate. In fact, an officer so circumstanced, though 
entitled to a furlough in twenty years, may - never have 
taken any, having been compelled to return to Europe, not for 
pleasure, but as an invalid, with broken health—to enable him 
to return again, then to resume his post of active = Be- 
sides, it raises further the question of supercession. us, & 
medical officer compelled by sickness to return home for four, 
or even only three years, during his period of twenty years” 
service, will find some of his juniors who have had better 
health—or, in other words, whose health has been less tried, 
by having been less exposed, having probably held a lucrative 
and quiet appointment at the Presidency, and never seen either 
active or foreign service—supersede him, in consequence of his 
having been home only eighteen months or two years: a posi- 
tion af things contrary to all our preconceived notions of what 
is correct, ially in a seniority service, 

I believe facts only require to be prominently noticed to 
attract attention and obtain redress, as the Medical Service has 
every reason to feel most grateful to Lord Canning for the deep 
interest he has taken in its welfare—evinced upon all occasions, 
and in none more clearly than in his having declined to publish 
the Warrant for the Indian Service as first sent out. And no- 
body can doubt the desire of Sir Charles Wood equally to do 
justice to the Medical Service; but the difficulty lies in making 

known the sense of the Service upon the very points under 


discussion, 
The scheme for the retirement of officers (1000) by 
the Financial Commission, and now before the of 
State for India, does not embrace within its truly comp - 
sive and liberal views the medical officers. How many would 
gladly avail themselves of its advan to retire! But their 
services are, indeed, too valuable, too much required, to 
permit of this boon. They accept of this necessity, and are 
content to remain longer to serve the Government. All they 
ask for, now that they See Se eeu ares is—what 
cannot be equitably denied them, — P upon the same 
ay to rank, pay, and i with their brethren of 
H.M. British Army. And certainly the annoying and Co | 
anomaly as to time of counting for promotion, above refi 

to, should without delay be settled. 


I am, Sir, yours obediently, 
Madras, May 20th, 1861. A asess SuRGEOX. 


PROOF OF LIVE-BIRTH. 
To the Editor of Tux Lancet. 

Srr,—A case occurred in my practice in China, some years 

, which would tend to support the correctness of the deci- 
sion lately given as to the existence of “‘ vitality ae 
respiration.” It made a great impression on my mind a\ 
time, and, if you think it worthy of record, I should feel 
obliged by its publication. 

A native of India, a Hindoo, was placed under my care, 








requiring amputation of one of the toes. He was put under 





Tue Lancer, | ABNORMAL TW IN LABOUR.—PARISIAN MEDICAL INTELLIGENCE. 


_ [Aveovse.3, 1861. 





the influence of deten {about .twenty-five drops on a 
handkerchief). Directing a Portuguese assistant to watch the 
effect of the anwsthetic, I proceeded to remove the toe, and 
dad nearly done so, when..the. assistant. announced that the 
pulse had ceased to beat. On) removing the handkerchief, 
which had been allowed to remain over the mouth, the man 
ere anes or two gasps, and then lay motionless and apparently 
Measures were immediately adopted to restore anima- 
- tion, if possible: windows thrown open; hot and cold water 
ly applied by flapping with the end of a towel on 
“the face and chest; ammonia to the nose ; fanning the face, &c. 
Finding these means fail, an attempt was made at artiticial 
fespiration somewhat on the Marshall Hall Method, After 
several minutes had elapsed, I thought I could detect a flutter- 
ing cf the pulse, then an indistinct beat, and gradually the 
‘ returned; and not till then was there any por | 
effort. Fiaally, there was a gasp, which was repeated, and 
0 respiration slowly returned; but it was nearly two hours 
before the patient was completely restored. 
The point in this case worthy of note is, the heart resuming 
its action previous to respiration being re-established. 
lam, Sir, your obedient servant, 
Georcr Kineston Barron, M.D., F.R.C.S. 
, Lansdowne-road, Kensington: park, July, 1861. 





ABNORMAL TWIN LABOUR. 
To the Editor of Tue Lancet. 


Sir,—The following case, which I witnessed under the care 
of Dr. Braun, Professor of Midwifery at Vienna, presents so 
@onsiderable a resemblance to the two instances of abnormal 


g: 
imipara, aged nineteen, was admitted into the 
lying-in ward Nov. 30th, 1860. Ow vaginal examination,.im- 
i mediately after the rupture of the membranes, the os uteri was 
‘ound to be fally diated, OS aioe 
second pelvic position (zweite Beckenendlage). 
An yy no reflex action could be excited inthe feet, 
which were now: visible at the vulva, although the pulsation of 
@ fetal heart continued to be audible on left side of the 
abdomen of the mother. The child was expelled by natural 
re geapay memagre: boraaygenie gtr may 
to be no longer manual. extraction of. the 
and. arms was ‘and delivery of the head was at- 
by a modification of Smellie’s manipulation, b 
to. 


at 


ce 


was thus so effectually compressed as to render 
descent impossible. The feetal becomin, 
nae See ae lied to the head of the secon 
id, after its membranes h me ruptured, and.extraction 
«was accomplished without. difficulty... The. head of.therfirst 
«infant, being now. relieved from the: vice which, detaimed. it, 
swas expelled immediately afterwards by natural labour pains. 
“The. child delivered by:forceps. survived its »birth nied five 
hours; its, length was seventeen inches.| The other waa born 
and. presented all. the appearances of a:child who had 
pre pd a Me It. —— ouly sixteen inches in 
cages, during twelve years’ observation, the 
had met with this dere ly. but: ance. 
T.am, Sir, your obedient servant, 
» Harvow-on-the-Hill, July, 1361. Warren. Hewiert. 
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‘ASYLUMS FOR THE INSANE OF THE’MIDDLE 
(CLASSES. 
@6: thé Editor of Tux Laneer. 


Str,—Your strictures-upon-the-management of the Bethel 
Hospital, at. Norwich, in-your leading article of the 20th of 
July, p. 66, are so severe, aud the statements therein contained 
are so unjust, that E-trust you will/allow me the eoupenaty 

~of correcting them. In the first..place, I deny that. hos- 
pital is pone managed and y jent. in 

-camfort, and meee in a spirit of snch.miserable. parsimony, 
_that it is: quite. Scafih den.the reeeption of any: person who. has 
‘ever become habituated to the decencies of life.” 

The Norwich Bethel ere as you justly say, was founded 

@century.and a half ago by the widow ot &# Norfolk clergyman, 
“Sfor (L give.the extract. from. the, will). such..persons,as are 


| afflicted with lunacy or madness,—not such as dem Bakien poor 


idiots from their birth,—and are r inhabitants of the said 
city of Norwich ov elsewhere.” The intentions and wishes of 
the benefactress.bave been strictly adhered to, and 1 know of 
no place where a similar amount of good has been done with 
the same means. For the last ten or twelve years the governors 
have expeuded annually large sums of money in improvements 
in accordance with the sugyestions from tame to time of the 
Commissioners in Lunacy. In the last report, when visited by 
them in April last, they say: ‘‘ The means Spee washing 
are more abundant, and on the female side re is little now 
in this respect to j We have derived from our 
visit to-day wpon the whole a favourable impression as to .im- 
provements made here, and the desire of the authorities: and 
officers employed to carry out further amendments.” 

It would be impessible in ey oa show you what a com- 
fortable, clean, and healthy place Norwich Bethel Hospital 
is. Clergymen and gentlemen of position from differert parts 
of the county frequently visit this asylum, and have invariably 
expressed their entire approbation of the house and of: site 
management; and L.have the authority of the Chairman:and 
the Board of Governors to invite you either to come and i 
the place for ee eer we tent todo 
so, after which L feel assured you will greatly. modifyuyour 


opinion of this institution. 
Lam, Sir, your gtr i5 
IBSON, " 
Medical Superintendent. 


Bethel Hospital, July, 1861. 

*,* We should be very glad to be able to modify our opinion; 
but in the face of the statements contained in the Jast Report 
of the Commissioners in Lunacy, and the reply of the governors 
which we quoted from in our article, we find it impossible. to 
do so. The governors should reflectthat they will bejudged 
by comparative observations; to themselves, their mstitution, 
regarded apart, may appear perfect; to others, looking upon 
the higher standards, it. cannot appear deserving of commenda- 
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AN interesting document, and one of great importance at the 
present moment, when a determined stand is being made.on 
all sides against quackery, is the petition framed by Dr. dinas 
.and laid before the French Senate a short while ago. The 
wording of the appeal to the is as follows :* “ Gen- 
tlemen of the Senate,—The law of the 19th Ventose, yeat XL, 
directs in Article 1 that no one be allowed to embrace the 
profession of. physieian, surgeon, or health: officer, upless he 
| shall have-been previeusly-examined and received in the man- 
ner prescribed by law. | Article 35 states that any individual 
practising medicine, surgery, or midwifery without a diploma, 

certificate, or; proof-of reception, is liable to prosecution and 
fine $i that for suchy delinquents; as® slinll, have fraud 
assumed the tatle of Doctorthe fine beclimited to 1000 francs ; 
that foresuch as shall have practised as»or assumed the title of 
Health Officer the fine be limited to 600 francs, and fortithose 
who shall have illegally; gp ecw the art of midwifery to,100 
francs; that the fine be doubled in those cases where.the 
offence has been re , and that the delinquents be further 
subject to six te. « Penn» . more re- 
cent io teaponnegetiiiiediechanes the pa t of a certain 
yearly sum for their patent or:licence. Al whi 
regulations show that the ture feels the 
citude in every arrangement likely to affect the public health 
and at the same time to protect the rights “ qualifi 
practitioners. By the.imposition of a course of long and diffi- 
cult studies upon the pupil in the medical profession, by the 

inations.and tests of aptitude required ofishim, 
| the Government.bas intended to mark its desire to defenduthe 
) health of its subjects against.the audacious inroads of i 
imposture, and eharlatanism, im. the same way that. is 
vided for the defence of their lives and property. - ‘Boverthelens, 
in spite of the.existence of sach wise laws, legions of charlatans 
and impostors continue to infest both town and:eountry,deiving 
their illicit trade im the broad light of day, covering the:stalls 
of..our. residences with their impudent announcements, 








filling 
the newspapers with their mendacious puffs, te the detriment 
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not of the sick, on whose credulity they impose, but also 
of the legiti practitioner, whos- interests they prejudice. 
The protection afforded to such interlopers by the laxity of the 
code is the point to which I would call your attention. 

time has now arrived for the immediate and effectual 
repression of such abuses, and for the remodeling of the code, 
hitherto totally unavailing to arrest the progress of that social 

t, the medical contrabandist. I therefore propose to the 
Renate, in the present petition, the revision of the above de- 
fective articles, and the adoption of efficient measures for the 
protection of public health and of the rights of the medical 
profession.” 

It is not generally known that in France medical men are 
subjected to a very heavy annual tax for the privilege of prac- 
tising their profession; a fact which makes the in is of 
charlatans the more vexatious, the horde of herbalists, 

etizers, somnambulists, empirics, and bone-setters escaping 
without any such deduction being made from their gains. 

M. Foucher, surgeon to the Foundling Hospital, has lately 
made public the. results he has obtained by means of sub- 
cutaneous injections of sulphate of strychnia in the prolapsus 
ani of children. This not uncommon affection is frequently 
found to be very obstinate, and to resist for a length of time 
ee injeetions and other such means ordinarily re- 
sorted to its removal; so much so, that electricity - 
to the sphincter, cauterization, and even excision of the re- 
laxed mucons membrane, have been registered amongst the 
therapeutical measures to be tried in rebellious cases. M. Fou- 
cher’s method is to insert the canula of a Pravaz syringe at a 
point one-third of an inch outside the anal aperture, and to 
inject ten drops of a sulution composed of three grains and a 
half of sulphate of strychnia dissolved in six drachms of dis- 
tilled water. In one: case,-afver two injections, performéd 
with an interval of twenty-four hours between each, the cure 


rmanent during the space of six weeks, when the child | 


was 
left the hospital. In a second case one application sufficed ; 
in a third case two injections wrought a cure; and in a fourth 
a successful result was attained by onealone. M. Foucher’s 
method is, he says, perfectly painless and pt from d 
and is certainly worthy the attention of the profession. 
I have heard it said, that medical men were but indifferent 
art erities; and I have, moreover, beard a bad reason alleged 
for whatI consider an unjust charge—namely, that by seeing 
so much of the deformities of nature my ty. waaay 
tated for judging of its beauties. I think the following, how- 
ever, may help us in our self-vindication:—I had occasion to 
call, a time back, on Dr, Duchenne, of Boulogne, the 
celebrated nervine pathologist. and medical electrician. He 
was engaged at the moment of my visit, and I was ushered 
into his cabinet d’étude. The walls of this apartment (a large 
room by the way) were covered with life-sized p of 
men performing every possible variety of physi antic 
under the coercive agency: of muscular electrization : onewas 
frowning with half a forehead, apparently only partially dis- 
contented; another expressing a one-sided astonishment; a 
third presented a lugubrious face, the remaining moiety of 
his countenance being happy-and placid, and so on —— a 
series of unilateral grimaces too numerous to catalogue. I had 
concluded in my own mind that this singular portrait ry 
was the result of some Faradaical pastime indulged in by the 
author of ‘‘ L’ Electrization Localizée” in his moments of leisure 
and jocularity, when he himself appeared, just in time to re- 
move the erroneous impression I was about to register on my 
mental tablets. M. Duchenne, it would appear, for some 
time been en in writing a work on “* Facial 
sion,” and having done what most men in art are told to do 
when they require truth or originality—namely, to go to the 
antique for instruction, he had gone to the chefs d’auvres of the 
old masters for a lesson; Whilst -attenti considering one 
or two time-honoured works of standard reputation, 
whereof two were the Laocoon and» the listening slave, it 
occurred to him to attempt'a reproduction on the living head 
(by means of localized electrization) of some of the expressions 
poonneet by the artist in marble. The old masters were 
ound to be at fault, and M. Duchenne ascertained: that by no 
— — 5 a could those 
eep furro es by w so much expression is supposed 
to be delineated be reproduced or imitated. The various pas- 
sions, as represented by the hitherto infallible sculptors, were 
found to be untrue to nature, not forced or exaggerated like 
the forms of Michael Angelo’s big muscled giants, but simply 
wrong, untrue, and impossible. What a blow to the idolaters 
of the antique! Visions, of course, rise at once to one’s mind 
of fat’ unwieldy ‘horses perched on of 








other such art treasures before which, at Rome and elsewhere, 
at the cicerone’s bidding, one has bowed down and done 
homage, as to the manes of Phidias. Recollections do return, I 
say, of how one found in one’s profane fancy at the time the 
neck of such steeds a little too short, or the body a little too 
long, or the tail a little too poner and so on. owever, the 
homage was paid and paid for, so let there be an end of it. To 
return to M. Duchenne: he by his discovery to have 
been rather embarrassed than otherwise, for he thought it in- 
cumbent upon him to re-make the Laocoon, &c., as they should 
have been. Several plaster casts which he showed me bear 
testimony at least to his zeal in the cause of rectification; the 
question as to his suecess (whether complete or not) in the de- 
molition of the Greek lines with his electric battery I leave in 
Mr. Raskin’s hands. The photographs I had seen on entering 
are, I may add, part of his reserve force, to be used as chevaus 
de bataille in case of further attack on the position he has now 
taken up. 

A great féte amongst the chemists took place at Sens last 
week—the inauguration of the statue of Baron Thénard in the 
Market square of that his native town. Nine long speeches. 
were delivered on the occasion, without the assistance of either 
champagne or pdté de foies gras: no wonder that the discourses | 
are described as having been dry and empty. 

The epidemic of erysipelas still rages, says the Gazette des 
Hoépitauz, and fresh victims are reported in our own corps. A 
method of treatment communicated by Dr. Bonnitre, and which 
has proved useful in his hands, is the following :—Disulphate of 
quinine, six grains; powder of cantharides, three grains; ex- 
tract of belladonna, two grains: mix, and divide into ten pills, 
one to be taken very two hours. For external application the 
following liniment to be rubbed in three times a day :—Per- 
chloride of iron (solution to thirtieth degree), two drachms and 
a half; glycerine, one ounce. So long as the local symptoms 
persist, says this practitioner, the action of the cantharides is 
unfelt by the bladder; as soon, however, as the erysipelas dis- 
appears, dysuria sets in, and this is treated by turpentine. 
Out of thirty cases thus treated, not one:has died, 

Paris, July 30th, 1861, 
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Crvi Sipe. —( Before the Lonp Cuter Baron andaSpecial Jury.) 
BLACK U, WALLER. JONES 0, WALLER. 


THESE two actions for a libel were tried together by consent. 
Mr. Mellor, Q.C., Serjeant Hayes, and Mr. A. Wills were 
counsel for the plaintiffs; Mr. Macaulay, Q.C., and Mr. Field 
ore + the defendant. oi om 
ibel complained of charged intiffs with careless- 
unskilfulness, and i in aed as sur- 
Chestertield and North Derbyshire Hospital, of an 


a question was ‘ 
li on the 2nd of March, 1861, in the shape of a letter to. 
the editor of the Derbyshire Courier, signed ‘‘ Occasional. 
Visitor;” and.it was that the who.adopted — 
such name was the defendant, Mr. Waller, a solicitor, at . 
Chesterfield, and honorary secretary to the charity. 

The defendant pleaded ‘‘ Not Guilty,” and also a justification « 
that the words published were true. 

The plaintiffs, Dr. Black and Mr. Jones, are both surgeons 
of high repute at Chesterfield, who for years past have : 
tuitously attended the*hospital. On the 23rd of Jane, 1858, 
Bennett was taken to the hospital, when the plaintiff, Mr. 
Jones, made a thorough examination of the patient a few 
minutes after his admission, but failed to discover a fracture of 
the bones of the leg between the knee and the ankle. The 
patient, during the examination, repeatedly stated that he 
was injured nowhere except where the thigh was fractured ; 
but Mr. Jones affirmed that, despite this statement, he had 
carefully ‘examined the leg throughout, submitting it to as 
much mani: jon as he thought safe and proper in the state © 
in which the patient then was: tony to this circumstance, 
together with the entire absence of all discoloration, this frac~ 
ture was not, in fact, discovered until’seven days after the 
accident, when symptome of mortification had ensued. These 
symptoms were carefully watched; but it was not until the’ 
2nd@-of July that the limb was amputated, after several con~ 
sultations between the medical officers of the hospital, when 
they-were:all of opinion that it would be the only way to save ~ 








the man’s life. patient had survived the amputation about 
twelve hours, when he sank and died. 
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Professor Fergusson, Mr. Le Gros Clark, and Mr. Birkett 
were called, and stated that the plaintiffs’ treatment was 
judicious and consistent with good surgery, and that it would 

almost impossible, under the circumstances, to discover at 
once that there was a fracture below the knee. The amputa- 
tion was, in their opinion, performed in proper time. 

Mr. Macau ay, in his address to the jury, contended for 
the defendant that there was carelessness, arising from a want 
of proper knowledge and skill on the part of the plaintiffs in 
discharging their duties as medical officers to the hospital, 
which had prevented them from ascertaining the injury and 
applying roper remedies at the proper time, and also that the 
2ibel itself contained only a fair and temperate account of the 
treatment of the patient. 

For the defendant, it was proved that Mr. Gisborne, the 
surgeon of the Midland Railway Company, and in extensive 
practice in Derby, had, at the uest of the company, seen 
the patient on ths 28th, when he was told by the plaintiffs that 
the patient’s leg had sustained no injury beyond the fracture 
of the thigh-bone. The witness and Mr. Walker, another 
medical officer of the hospital, stated that in their opinion a 
person of competent surgical knowledge ought to have ascer- 
tained sooner the nature of the injury, and that immediate 
amputation ought to have been performed, when it might have 
been successful. 

His Lordship having summed up, the jury found for the 
— in each case, with £250 damages for the one and £300 
‘or the other. 


















































Parliamentary Intelligence. 


HOUSE OF LORDS. 
Monpay, Jury 297n. 
EAST INDIA CIVIL SERVICE BILL. 


On the motion of Earl De Grey and Ripon, this Bill was 
cead a third time. On the motion that the Bill do pass, 

Lord MonrEaGLE strenuously deprecated the injustice done 
to the Parsee gentlemen of the medical profession, who, after 
they had won their commission in the Indian army, were, on 
the amalgamation of the two armies—the British and Indian— 
deprived of their appointments, The Bill before the House did 
not remedy the evil, for it only secured to the natives the right 
which they held under existing Acts. He concluded by moving 
the addition of a clause to do away with the anomaly. 

Earl De Grey and Riron regretted that the noble Lord had 


















































= raised this question, for although it might not matter 
effect his observations might have upon their lordships, it 
was a different case in India, where they were calculated to 
raise a great deal of discontent by leading the natives to think 
that her my Government was dealing unfairly with them, 
whereas the Bill now before their lordships’ House opened up 
to them a great variety of appointments to which they had not 
been hitherto eligible. It opened up to them the whole cove- 
nanted service. JX adding the clause now proposed, their 
lordships would lead the natives to think that they were going 
to jockey them out of some right. 

MonTEAGL, in reply, recapitulated the arguments by 
which he introduced his motion for the addition of the clause. 
The clause was rejected without a division. 

The Bill was then passed. 
NAVAL MEDICAL SUPPLEMENTAL FUND SOCIETY BILL. 
The report of the amendments was agreed to, 









































HOUSE OF COMMONS. 
Wepwyespay, Jury 24rn. 
LUNACY REGULATION BILL, 

The AtroRNEY-GENERAL moved the second reading of this 
Bill, which provided for the more frequent visitation of lunatics 
under the care of the Lord Chancellor, and for diminishing the 

of procedure, 
. Heniey desired that the Bill might be postponed for a 























week, until Mr. Walpole could attend. He desired to see 
further medical supervision. 
Mr. ConinGHaM condemned the for compensation 





in the Bill, and expressed a strong opinion that, considering 
the kind of work to be done, it would gpa an peaches spe 
qe. medioal snina0 umane than one medical man one 
awyer. 















After some discussion, Mr. Henley withdrew his opposition, 
and the Bill was read a second time, with the understanding 
that amendments might still be proposed in committee. 


Wepyespay, Ju.y 3lsr. 


On the motion that the House resolve itself into Committee 
on the Lunacy Regulation Bill, 

Mr. WALPOLE appealed to the Home Secretary not to pro- 
ceed with the measure. It would not improve the supervision 
of Chancery lunatics, and seriously affected the modes of deal- 
ing with their property. 

r. Briscoz, Mr. Deepes, and Mr. Hewxey also objected to 
further progress with the Bill this session. 

The motion was ultimately negatived without a division, 








Hedical Hetws. 


Royat Cottres or Puaysicrans or Lonpon.—At the 
Comitia Majora, held on Tuesday, the 30th ult., the me 
gentlemen, having undergone the necessary examination, 
satistied the College of their proficiency in the Science and 
Practice of Medicine and Midwifery, were duly admitted to 
practise Physic as Licentiates of the College :— 

Andrews, Charles, M.D., Hammersmith 
Carel il Jape 4 é D. Bloomsbury-street 
, Jasper, M.D. ‘ 
Norris, Sa Abbott, M.D., Maze-pond, Southwark. 

The following passed the preliminary examination in the 
subjects of general education on the 24th ult. :-— 

} ee ae St. Bartholomew's Hospital. 
Cc , Edw —<—_ y 
Elliot, Richard Suscombe, St. Bartholomew’s Hospital. 





wi 
Wilson, Moreton Stephenson Wightman, Rugeley 
Worsley, James Henry, Bury, Lancashire. 
Wright, Thomas Poyntz, Tiverton, Devon. 


Royat Cottres or Surezons or Enctanp.— The 
followin tlemen, having undergone the necessary exami- 
nations fhe diploma, were admitted Members of the College, 
at a meeting of the Court of Examiners, on the 30th ult. :— 

wil Limerick, 
jo, Wilt James, Minchead, Somerset. 
pnw Sidney, St. Dunstar re hill, City. 
Colquhoun, Archibald Grant, Corsham, Wilts. 
Cotton, George Poley, Dover. 
Harris, Hasler, Gow 


Holden, George Hi Worcester. z 
Heckes, _ —_ Rathin, North Wales. 
be - 


Scat, W Mian Herbert, St. Mary’s Hospital 
—-* Henry Corpe, Great Percy-street, Pentonville. 


Smith, York. 

Tayler, willioce George, Kilmeston, Alresford, Hants. 
Walfor¢e, Walter Gilson, Sittingbourne, Kent. 
Watson, Clristopher, Dublin. 


The following gentlemen were admitted Members on the 
31st ult. :— 


Benson, John Stafford, New Brunswick, North America. 
oT eee 


Smith, ng Fain 

Smith, William John, Westheath, near Basingstoke. 
Stevenson, big whe og Beverley, Yorkshire. 
Warr, ——- ‘on-street, [sli 

West, John Henry, Old 


Aroruecanizs’ Hatt.—The following gentlemen passed 
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their examination in the science and practice of medicine, and 
received certificates to practise, on the 25th ult :— 
Appleyard, James, Cleethorps, Grimsby. 
Bonnor, William James, Minehead, , 
Needham Market. 
Davies, Welshpool, Montgomeryshire. 
=, Daniel, Waverley-street, Hull. 
0} 5 
Mason, John Wallis, Upper Marylebone-street. 
Phillips’ Ge 
Pocock, Geunford Jou, ‘Brigh 
Simmons, in, Henle 
Whitby, 
Stone, William t. 
Wallis, Albert Wi Orsett, Essex, 
Young, Henry James, Bath. 
The following gentlemen also on the same day passed their 
first examination :— 


ton. 


Boothe, Lionel, Greenwich. 
Flower, Frederick Isaac, Codford, St. Peter's, Wilts. 
Jones, John, Chatteris. 

Thomas, Manchester. 
Pick, Pickering, Waterloo, near Liverpool. 
Pitt, Charles t i 
Shillitoe, 


Royat Cottecre or Surczons, Epixsurcu. — The 
following gentlemen have been admitted Licentiates of the 
College at the recent sittings of the Examiners :— 


Moriarty, T. B., Limerick. 
Morrow, Haugh, Co. Down. 
Nairne, John, Logie Almond. 
Niven, Joseph, Perthshire. 
O’Piynn, Denis J., Cork. 
Robertson, D. G., Wick. 
Sleper, Charles, Aberdeenshire. 
Smith, Alfred R., Hereford. 
Summers, Liewellyn J., Ramsay, 
Isle of Man. 
Watson, W. M. C., Montrose. 
Valentine, C.5., Brechin. 


Cuarine-cross Hosprrat.—The annual distribution of 
the prizes took place on Tuesday, July 23rd. The following 
emen were the successful candidates :—Anatomy : Silver 
edal, Mr. William Morgan; Senior Certificate, Mr. Kobert 
Threadgale; Bronze Medal, Mr. Simpson; Junior Certificate, 
. William Carter; Second ditto, Mr. John Charchill. — 





4 . —Surgery: Silver Medal, Mr. M. H. Hum- 

; Senior Certificate and Book, Mr. C. J. Myers; Bronze 

igg; Junior Certificate and Book, Mr. 

7 : Silver Medal, Mr. Badcock ; Senior 

. C. Skegg; Bronze Medal, Mr. Sim ; 

Mr. Cope.— Materia Medica: Silver Medal, 

; Certificate, . F. C. Skegg. — Botany: Silver 

r. E. A. Browne.—Midwifery: Silver Medal, Mr. F. 

Cooker; Certificate, Mr. Thomas Dobson. — Forensic Medicine : 

Silver Medal, Mr. Hum s; First Certificate, Mr. Parsons; 
Second ditto, Mr. Dobson; Third ditto, Mr. Cooper. 


Tue Royat Mgpicat Bexevotent Cottrcs.— The 
Founder's Day, tory to the summer vacation, was cele- 
brated on the 17th ultimo, The Bishop of Winchester, Lord 
Chelmsford, and a great number of ladies and gentlemen were 

t. After of divine service speeches were 
ivered by di t members of the College. The prizes 
consisted chiefly of elegantly-bound books; and one, which 
was chosen by the vote of the whole school, consisted of a 
diploma from the College and a £20 note. This was awarded 
Mr, Marshall, and was called the Hodgkin prize. The 
prize for Divinity was awarded to F. E. Manby; the 
22 ee Pe Ont & © b. Wie: 
to Mr. ing most regular 
The prizes next presented 

as hi complimented 

Use and Abuse of the 

uake at Lisbon 

hy (Mechanics), Howey. 

; 5th C. A. Ellis ; 


Certificate, 
Junior Certificate, 
Mr. Wi 


: C.F. 
H. O. Curlin, Drawing 
g- Music (choir prize) : 





Drill: H. Manthorp. Most of the above prizes consisted, like 
the former, of books suitable for the age and capabilities of the 
successful competitors, who were respectively addressed by 
the Bishop in presenting the rewards. Mr. Propert, the Bishop 
of Winchester, and Chelmsford then addressed the assem- 
be A splendid déjeuner was afterwards served up, during 
which many excellent speeches were made. The proceedings 
of the day appeared to give great and general satisfaction to 
the company present.——The late Mr. Robert Forest, of Clap- 
ham, has ueathed the munificent sum of £5000 to the above 
institution, for the purpose of founding scholarships at the 
universities, to be competed for by the pupils. 


AcrrHatovs Monster.—A monster of this kind was 
born at the Paris Maternity on the 19th of April last. The 
peculiarity consisted in a smali tumour, situated on the vertex, 
which ended in a membranous band connected with the fetal 

of the placenta, and ending in a second band, which en- 
circled, and had ly amputated, the left leg a little above 
the ankle-joint. child, of the female sex, was born alive, 
and lived five hours. It had taken the breast, had expelled 
the meconium, and passed urine. 


M. Maisonneuve anp Unernrotomy.— M. Maison- 
neuve has again been taxing bis ingenuity for the contrivance 
of a urethrotome, his instruments for the division of stricture 
having already been several times before the profession. The 
new principle on which the operation now proposed is founded, 
consists in giving the blade connected with the instrument the 
shape of an i es triangle, of which the apex, the posterior 
side, and the upper fifth of the anterior er are blunt. M. 
Maisonneuve maintains that the canal of the urethra is not in- 
jured by the passage of the blade ; bat that the resisting fibrous 
tissue alone, which causes the coarctation, is cut through. Ex- 
periments and successful cases are given by the author. 


Statistics of THE Buiwp.— There are upwards of 
22,000 persons in England and Wales who are blind. Takin 
the whole population of Gireat Britain, there is about 1 blin 

in every 979; in England and Wales, | in 979; in 
Bootland, 1 in 960; and in the Channel Islands and the Isle of 
Man, 1 in 830. It is thus seen that, in proportion, there is 
less blindness in England and Wales than in Scotland; and 
much less in Scotland than in the Channel Islands. In Ireland 
the proportion of blind is 1] in 864 inhabitants, In the level 
ions of E .—-comprising Belgium, Hanover, of 
ermany, and plains of Lombardy and Den »—the 
wate is stated to be 1 blind in every 950 inhabitants, but 
slightly differing from the average of Great Britain. In ele- 
vated regions the ion is considerably lower ; but in Nor- 
way the proportion is | in every 452 inhabitants. In those 
localities in which the largest number of old men and women 
are living there will be found the largest proportion of blind ; 
and an examination of the tables of the ages of the people shows 
that this is the case up to a certain age. The blind to 100,000 
of the living at eighty years of age and upward in Hereford, is 
2019; Cornwall, 3120; Devon, 2942; Dorset, 2800; Somerset, 
1887; Wilts, 1705; Yorkshire (West Riding), 2002. 


Merropouitan Association or Mepicat Orricers oF 
Heatru.—aAt a general meeting of this Association, Dr. Aldis 
in the chair, the following report from the General Purposes 
Committee was read :— 

“The General Pu: Committee report, that the Associa- 
tion has held three quarterly and six evening meetings during 
the year. The evening meetings have been successful in elicit- 
ing interesting discussions on different sanitary topics. 

“The first evening was occupied by a discussion on bakers, 
bakehouses, and b : opened by Dr, Druitt. 

** The second and third meetings were engaged in discussing 
the sanitary condition of yt schools, the subject being in- 
troduced by Mr. Chadwick, C.B. A memorial was addressed 
to the Commissioners of National Education by resolution of 
this third meeting. 

‘** The fourth and fifth evenings were occupied by a discussion 
on the best means of preventing the entrance of sewer air into 
houses: opened by Dr, Sanderson. At this meeting Mr. Love- 
grove, surveyor, exhibited his apparatus and traps for drainage. 

** At the sixth meeting Mr. John Taylor, jun., explained 
the construction of his new t smoke-consuming . 
and his patent walls for excluding damp; and Mr. Knipple 
exhibited models of his patent system of self-acting perpetual 


“* During the winter your Committee ———_ an onut- 
break of di at West Ham, brought under their notice by 
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we Elliot and Dr. Ansell, A report ws was o gremntad to one of 
meral meetings on the subject. 

We Atecssustatioes have been made to the Home Secretary 
and other influential members of Parliament on the Metropolis 
Local Management Amendment Bill, with the view of getting 
clauses introduced to secure sufficient 5 ow space at the rear of 
newly-erected buildings, and to enable local boards to compel 
owners of property to supply dwelling-houses with water in 
districts beyond the reach of the mains of any water company. 

“The Committee have been in communication with the 
Registrar-General in reference to the Census, with the pu 
of obtaining the statistics of the several districts of the medical 
officers of health. The Registrar-General has offered to allow 
any officer of health to extract from the books at the central 
/ office, as soon as he has done with them, such particulars as he 
require for his own district. In the meantime, he is 
siling to furnish to any member of the Association who may 
desire it the population and number of houses in each enume- 
ration district, together with the plan on which the several 
registration districts were subdivided for the purpose of enume- 


ration. 

** The question of ay agen a Museum of Sanitary Appli- 
ances has been under the consideration of your Committee, as 
well as of endeavouring to secure space for an exhibition at the 
International Exhibition of 1562. 

on behalf of the Committee, 
« July; 1961.” ** Tuomas Secretary. 

AN INSTRUCTIVE ANECDOTE RELATING TO VETERINARY 
Practice.—M. Bouley, the eminent Professor at the Veteri- 

nary School ie yee aoe Poe lately made ee eloquent 
ronan e Academy of Medicine in support of a peculiar 
nptom of glanders, looked upon by him as pathognomonic. 
symptom is a small ulceration on the mucous membrane 
of one of the nostrils, Amongst the arguments and facts 
brought forward, the following anecdote was related :—About 
tem years ago, the buyer and seller of a valuable horse brought 
the ‘animal to be examined atthe sccol the eller ac- 
engenn® te his veterinary surgeon. The buyer was i 
. the orse might have the glanders, as there was a rather abun- 
dant secretion from one nostril; the seller of course econtendin 
that this was asymptom of merecatarrh. M. Bouley cannibal 
the horse, and, having stretched the nostril, saw on the mucous 
membrane a small w tion, of the size of @ pin’s head, and 
forthwith pronounced the horse affected with glanders. The 
_ Veterinary surgeon, who was by far M. Bouley’s senior, scouted 
the idea of such a thing; and, after much it was 
ous that the animal should be felled, and that the seller 
iipos cil: evbapeamendnd dhbtiepertn hi-thie chtones 
ders. ley t er to this, 
os diagnosis was correct. The horse was killed, and at 
topsy it was found that glanders really existed. "In fact, 
all. the — alterations were observed, such as ulcerations in 
_ the upper part of the nostril, pus in the sinuses, tubercles and 
abscesses in the lungs, &c. Still, this horse looked perfectly 
maine had been publicly sold at Paris, and warranted by 
veterinary surgeon. The discussion originally 
aoe in:the Academy upon a case of glanders communicated 
from the horse to a man, who had onabiaiie recovered, 


Haatth oF. Lospon purging tHE WEEK. ENDING 
Sarurpay, JULY 271H.—The increase in the mortality noticed 
in previous returns was maintained last. week. The deaths in 
London, which were 1043 in the first week of July, rose to 1207 
in the week that ended last Saturday. The deaths by diarrhea, 
which were 87 and 134 in the two preceding weeks, rose to 200, 

the average being 158. Of these 200, no less than 
152 occurred to infants who had not completed ‘the first year 
of life; 19 to persons of twenty years of age and upwards. 
Twenty deaths were returned as caused by cholera or aateds 
diarrhcea; and of these, all except § occurred to children, 
The births registered were—boys, 926; girls, 878. 


Hl 





MEDICAL VACANCIES. 


Tux office of Surgeon to the Westminster General Dispensary has become 
TA Madi fee egret H. Smith. 
Officer is required for the Aveton-Gifford District of the Kings- 





MILITARY AND NAVAL MEDICAL INTELLIGENCE. 


missions signed by ee. —Cinque Ports: Hon. Assist.- 
Sw to be Surg. Vale of Wrington, or 27th Somersetshire 
Ritle Volunteer Corp: E. H. “i Gent., to be Hon. Assist.-Surg. 4th 





Assist.-Surg. 2nd Carmarthenshire Rifle Volunteers : D. RB. Watkin, Ge an. 
to be Hon. Assist.-Surg. 18th Middl Rifle 

water, M.D., to be Lieat. lst angen 4 
Price, to be Hon. Assist.-Surg. 

Gent., to be Assist.-Surg. 





atillery V oluuteer 2 =. k 
Volunteers: 8. Newman, 


Staif-Surgeons—Robt. M.D. to poke Medical Storekee - at Deptford 
Memery vice W tea John P. ~ 
Medical Storekeeper at Malta, vice G: Tames Joh Gallagher M.D, iD to be 


Medical Storekeep r at Plymouth H romoted. 
Surg. Martin Magiil and Acting Assist.-Surg. John Mulvany, to the a. a 
as Supernumerarie:. 

The Order for the removal of Dr. Dunn, Deputy Medical Inspector-Genera! 
of Hospitals, from Plymouth Hospital bey ng has been cancelled, and 
Dr. James W. Johnstone, now serving as nspector-General of the 
Royal Marine Corps at ae has been appointed — ———_ Hospital 
vice Stewart, promoted. Kinnear, now Hospital, who 
was nominated epee ge Dr. Dunn, at Plymou 

-Surg. and Medical Store- 


lace at Chatham. Dr. Brith, now poh 
4 to the rank of Deputy In — 
ead 


eeper at Pl ened = Hospital, is nomin 

General, an inepectn to Jamaica Hospital, vice Kinnear. a 
Assist. Surg. at Greenwich way has been noted for retirement, and it is 
expected he will be s' by Dr. Thomas Nelson, 1849, now serving in 
the Castor Naval Reserve Training Ship, at Shields. 





BOOKS ETC. RECEIVED. 


Dr. E. Smith on Health and Disease. 

Mr. Holmes’ System of ~ Wol, TL. 

Mr. Johnson on the Turkish Bath. 

Mr. Moore on Gout and Rheumatism. 

on the Human Foot and the Human Hand. 


w. 
Dr. Brinton on the Selection of Lives for Assurance. 
Statistical of the Army Medical 
Mr. Liddell on Gollecting the Refuse of Towns, 
Dr. Menekton on Homeopathy. 


3859. 


Charter. 
Mr. Brookes on Free Trade in Goid. 
Mr, B. Slater on the Currency. 


‘Births, Marriages, and. Deaths. 


BIRTHS. 
On the 15th ult, at Cockermouth, the 








Oa the i 251h ult mt Fulbeck, Grantham, the wife of W..NewmanjAM.Dy of a 


seGn the 20th ult at Albion-strest, Mall, the wile of Robert Ma Craven, isi, 


M.BCS., of 
On the 30th ult. at Phanix-street, Somerstown, the wife of W, H. Nicho!- 


son, Esq., M.B.CS., of @ son. 


RCS. of Maldon, to daughter of 
Mason, Esq. 

On the 25th nt, aS Mar’ Char To om prscinirer—a 
of Cork, te An’ ‘ 

On the 25th ult, at po prone obey y -Bivkitt 





DEATHS, 
On the 13th uit. a9 Gopegnatonet, «Figmanth, the: wily of) Dry Geo ge 


Bellamy, B.N., 
On the 28rd 28rd ult. award Peter Macloughlin, FR.OSL, Sealant need 80. 
— Strabane, Co, Donegal formerly of Pipmeuthe 
On the 23rd ult, at Princess-square, P Yo dD, 


On a 26th ult., at Merthyr Tydfil, ae 
On the 27th ult., ab st Dulwich, Buiaaboth, the 





Wiltshire Rifle Volunteer Corps: W. H. Colborne, M.D., to be ‘Assist. Sarg.; 
wv. Ww. appoin' 


Langley, Gent., to be on, Assist,-Surg., vice Colborne, 


zi 





pe wile of Congo: Welter, M.D, 


aged 63. 
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1.D., — 

M.D., to be 
Assistant. 

Impéricuse, 
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Medical Diary of the Teck. 


Rorat FPaxus Hosrrrat.—Operations, 7 Px. 
MONDAY, Ave. Brann imau Faxes H 
2 PM. 
Guy's Hosrrrat.—Operations, 14 P.x. 
Wrsruinerex Hosrrrat.—Operations, 2 P.. 


TppiLEs 4x Hosrrrat.—Operations, 1 P.x. 
Sr. Sanr's Hosrrrat.—Operations, | r.«. 
Unrversrrr Coruzes Hosrrray. — Operations 


2 Pm. 
Roya Ostsorapic Hosrrtat, — Operations, ? 
P.M, 








TUBSDAY, Ave. 6 


WEDNESDAY, Avg. 7... 


lpm. 


St. Gzorex’s Hosrrtar. 
Cuwrea OSPITAL, — 


t Lowponw OrarsaLuic 
leu, 
Lonpow Hosrrtat. 14 Pu. 
Gruat Nowrasen Hosritat, Kine’s Cross.— 


P.M. 
Lowpow Sureicat Homs.—Operations, 2 P.. 


THURSDAY, Ave. 8 ... 


FRIDAY, Ava. 9 5, 


. Taomas’s Hosprrat.—Operations, 1 P.x. 
Barzrnotomsw's Hosrrtat.—Operations, 1 
P.M. 
Kuse’s Coutzes Hosrrrat.—Operations, 14 P.x. 
UCuasine-cross Hosrrtat.—Operations, 2 ?.u. 


SATURDAY, Ave. 10 ... 








TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ........£0 4 6] For halfa page 
For every additional line © © 6! Fora page 
Advertisements which are intended to appear in Tax Lancer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be accompanied by a remittance. 


TERMS OF SUBSCRIPTION. 
Stampszp. 

One Year .., ei eon ay at Oe tt 

8 ee = oo . 0W 

Three Months .., 0 8 


eee 


. £1 10 
nmnwen ws OB 
ooo — ww © £ 
Post-office Orders in payment should be add dtG CoxsEr, 
Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 
Tux Lancet may be obtained from every respectable Bookseller or Ne 
in the World, 











THE ANALYTICAL SANITARY COMMISSION. 
In consequence of a serious and unforeseen accident, we are 
obliged to postpone the Report of the Commission on Tea and 
its Adulterations until next week. 








Go Correspondents. 


Tae tars Examivation rv Caemustey at Tas Untverstry or Lospox. 
SuvxRat additional letters on this subject have been addressed to us. No ex- 
planation “on authority” has yet been given. 
Inquirer —Yes, an American physician, the late Dr. Fountain, took an ounce 


Doetizs or Votuntses Sugesons. 
To the Editor of Tux Lancet. 


4n Accoucheur—We believe that there are two forms of prepared milk in 


pure fluid as taken from the cow, and deprived of excess of water, without 
The milk is thus left in the condition of 


by the addition of water. We believe that four quarts of water will restore 
one quart of the condensed fluid to the condition of original milk. 
Umbra will find an answer to his query in the present number of Taz Lancet. 


Meprcat Parasrres. 
To the Editor of Tux Larcet. 
S1,—I, for one, have to offer you my best thanks for your leading article in 
Tan Lances of daly Lith, and bor the able meener in ahish you Lave cn all 
occasions maintained ty of our profession; for, in truth, we poor 
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t servant, 
T. J, Woopmovss, F.R.C.S8, 


Surgeon, (N.B.)—Almost everything in the way of operation has been attempted 
by the écraseur. Even the incision required in fistula in ano has been made 


which he is presented must rest at the discretion of the practitioner. 


Freemasonry. 
To the Editor of Tux Lancet. 


and if Se person, | wou 

lately at the Horns Tavern, 

being medica! men. rem: 
16, Belmont-place, Wandsworth-road, July, 1861. 


Rusticus.—On the whole, we think the General Medical Council have carried 
out the 46th clause of the Medical Act with fairness and discrimination. 
There :aay be here and there an exception; but even if it be so, the fact can- 
not be noticed upon anonymous authority. 

W. H. B. would obtain the information he desires by addressing the question 
to Dr. Pitman, the Registrar. 

4 Medical Gentleman.—Try Lewis's Medical Library, Gower-street North, 


Eczema Avrivm. 
To the Editor of Taz Lancet. 
Sra,—Will or of numerous readers be kind enough to inform 
of ie census sari’ fT have used o rt intel gly- 
. 
of Dr. Turn- 
? 


Your 





HoumBoos. 





428° Fun Laxcer, | 


~NUTICES-TO GCORLESPONDENTS, 


-fAvevsr 3, 1861. 








oDre, C. B. Garrett, (Hastings.)—Dhere are undoubted examples of pregnancy 
+-@t the age of fifty. It is impossible to fix a precise limit tethe probability of 


Mv, Weaite’s letter, relative tothe College of Dentiste, shall appear next week. 


Proor or REGISTRATION. 
To the Editor of Tax Laxcet. 
Sre,—Though much has been done to secure medical reform and medical 
jon, it #ppe ars that in some points of view the desideratum has not yet 
n obtained. To short, when 1 have ey the cause of my thus address- 


ing you, it will be perceived that the p is in a worse predicament than 
it was before. 








use; buat these a 
with you to the you can be identified. 
i am, Sir, your obedient servant, 
Kennington, July, 1861. Gaores Downs, M.D. 


' Maidstone, Junior —1, Necessary for the Hall; not for the College—2. A cer- 
tificate of having served five years “in the manner of an apprentice” would 
be received.—3, No.—4, Under the new regulations. 

Enquirer — 


suggests, 
“ Amongst the multiplicity of ee ee ee 
men are general 


cases 
ly of what is termed ‘fatty degeneration of the 
heart.’ In recent instance of an Engiishman, apparen _——— Tabard 
‘heath, pre he re py ae re _—— d 
calling, as as customary, for chop and ale, a spasmodic affection 
ensues, and he dies on its introduction into the stomach. een 
English dietetics—the 


An Old Hospital Teacher.—We made some comments on the subject in the 
last nnmber of Tux Lancrr. 


4 Young i.2.C.S, should apply to Mr. Moore, Terrace, Tower-hill. 


Riyce Vouunrraers. 
To the Editor of Tax Lancer. 
Str,—Pray excuse me for be an you —, ye oe this subject; 7° 
aq or two ans exact t 
. think a question should wered before position e 


will be 
says sodateien a iial ompen and 
rs peg = mayen 


y medical 
is with Meatenant-colonel.” the one ranking 
to at all, To this letter I replied in your number 
te peng re e about the relative rank; and 
says“ there is no mistake, bat that I am 


and battalion 
may be inferred that 


. heal tel or 
(I sw Seacbenseenes ranking with major. ould like to 
ask if a battalion surgeon is a ranking with , ranking with Hloatenant colonel ? 
or is he a ee surgeon, ran King with a major? and what constitutes a 

t servant, 
A Barration Sunexon, R.V. 

4 Pupil who has not Passed an Examination in General Education.—1. Under 
‘the regulations, he is bound to pass a preliminary examination.—2. We be- 
lieve that an examination at the Apothecaries’ Hail will be held in a short 
time, due notice of which will be given. 

4. B. C. D.—It is usual to sink the smaller title in the larger. 


A Compticarep Cass. 
To the Editor of Tux Lancet. 
Srer,—Two months ago I was ealled to.a woman with vomiting and purging 
of bands the cenaue sot, ond lntiing a0. 2.8 hoon girigped of ts. seasons 
membrane; the ale nasi ee See 


from a previou mt The vomiting and purging of a 
8 ny e vom 
allayed but there occurred short afterwards cons pain in the 


know if they 

similar ulceration 

wes not at-all im 
July, 1861, 





C. B. has forwarded to us.a long letter on the pr jon ofaceidental poison. 
ing. ii sungests—Ietsthat drugs should bnarranged ee aeariy a1 possi 
according to the effects produced by them i 
all together; 2udiy, that bottles in which medicine is so rea 
poisonous materials should be detected by the sense of touch as well as tha: 
of sight, and should be fluted, and have a long strip of rough sand-paper 
pasted round them in a spiral manner. 

X. Y. Z.—The communication shall appear in an early number. 








Tas Dagane ov M.D. St, Anpasws, 
To the Editor of Tus Laycrr. 

Str,—It seems very hard that those who have matriculated at the 
University of London should not be allowed to ge in for the M.D. St. Andrews 
without any further classical examination, especially as the matriculation exa- 
wie = + —- for the 31DY London, yey first 

egree the world), t pon Cees ‘sicians, e of 

Surgeons, and the — : London. ' Persons like 

myself, already in have no time ‘areutins up classics, and I think 

7 self = —— -. : am able to find sufficient leisure to keep my 
kvowledge up wi times. 

P\should you think proper ioe notice these remarks in your valuable 
journal, I — no hesitation in saying that you will by so doing materially 
influence the Court of ee. thereby a great kindness to many 
readers of your journal, mas A Sire yours, &c., 

July, 1861. RCP. LS.AsMLRCS, LM. 


Enquirer asks,—“ Can you or any of your correspondents inform me whether 
as a battalion surgeon, and consequently a mounted officer, 1 am exempt 
from the duty for one horse as a charger? It has been disallowed me; but 
I intend to appeal against it.” 

Mr. John Longrigg.—The request shall receive attention. 


Paorgssionat Evipence mr Covats or Law. 
To the Editor of Tax Lawcer. 

Srr,—Will you allow me to say a few words om the subject of Dr. John 
Cheesman’s letter in your of last week ? 

By a late Order from the Home Secretary, dated wae he 9th, 1858, a 
men are to receive, for their services in 
at assizes, one guinea per diem for the latter, and 10s. 6d. Ys oa former ; 2s. ‘ae. 
for remaining a night, and on second-class rai railway fare allowed. This is 
monstrously shabby, to say the least of it. But if your correspondent, with 
others of our profession, will do as I have done, and always intend doing, they 
will save thewselves much annoyance and Joss of time. My course is, never 
to attend a case which I believe will lead to assizes or sessions, andel think if 
this plan were more universally adopted, we should -oon get things remedied. 
It is in a great measure the fault of the or that a badly t treated. 
A guinea a day is, as they say in Y “a poor satisfaction” for the loss 
of our time, to say nothing of being bullied odin & witness-box. | think also that 
if the matter were properly represented to the Medical Council, 4t would take 
steps to put things on a —— i. 3 Hoping - will soon be the case, 

yours truly, 

Guisborough, Yorkshire, July, 1861. Guo. Sxuwr¥ Moxats, M.R.CS. 


4 Shareholder of the Globe Insurance Company.—The physician is appointed 
by the directors. Dr. Palmer (Dublin) is a highly respectable. practitioner, 
and in every way fitted for the office. 

Your Correspondent shall receive a private letter. 

Surgeon, &c., (Burnley.)—Not under the provisions of the present Act. It is 
expected an Amendment will be made next session to suit such cases. 





Onty a Licewcs tw Sveerer! 
To the Bditor of Tun Lancet. 

8 ri heliges 5 supose 9 fauteen, te low wha 1. state thet 9 antes ons; 
tained by statute cannot be made void by a non-legislative body. Therefore 
am at a loss to know how the Medieal Council can declare that the diploma of 
the Faculty of Glasgow save in Surgery; for I find there is more 
than surgery expressed in it, Unless they claim t a rule w! 
interpret a part of a document to the exclusion 
opinion cannot be received, That they 


greatest res t. What ; plonlesieemn 


recipient, “ ostram licen 

tice omnes sing legitime 
I consider the clause quoted confers the 

gery, or, in other words, medicine and surgery. 

wise favour the public with their reasons ? 

Jaly, 1861. ; 

Erratvm.—In the article of Mr. R. Ellis on the “Uterine Ulcer,” im last 
week’s Lancer, second line, page 83, for “ 25 per cent.,” read “10 to Mé-per 
cent.” 

Communtcations, Lutrers, &c., have been received from—Mr. G. J. Steet ; 
Mr. W. Copney; Mr. 8. W. Smith, Pershore; Dr. J. M‘Gregor, Everton ; 
Mr. W. Jarvis, Kingsbridge; Mr. J. D. Ward, Castlegate, (with enclosure ;) 
Mr, J. Bland, Durham; Mr. R. Williams, Sidmouth, (with enclosure ;) Mr. 
W. Lamsden, Rugby; Mr. W. T. Plowman, St, Austell; Mr. ©, W. Roberts, 
Newnham, (with enclosure ;) Mr. W. H. Nicholson; Dr. Sisson / Mr. G. 
Stephens, (with enclosure ;) Mr. BR. Metcalfe; Mr. Wordsworth y° Mr. W. 
Cooper, Bury; Mr. C. M,Gibson; Mr, G. D. Armstrong, Cockermouth; Dr. 
Fegan, Towcester; Mr, J, Horne, Glasgow; Mr. G. Ager; Mr. E. Hodden ; 
Messrs. Willy and Lovelock; Mr. G. G. Gascoyen; Mr. Propert; Mr. W. E. 
Chapman, (with enclosure ;) Mr. J. H. Morris, (with enclosure) Mr. J. 
Batteson, (with enclosure ;) Mr. Griffin; Mr. J. Archibald, West Kilbride, 
(with enelosure ;) Mr. R. 8. Veale, (with enclosure;) X. Y.; Rusticus 
Anxious; Umbra; One of your Enquirers; Maidstone, junior; Seratater ; 
A Surgeon ; A Subsoriber, (with enclosure;) Locam Tenens, (with enclosure ;) 
A Young M.B.C,S.; Medicus, Manch , (with encl ;) AmAccoucheur ; 
L.B.C.P., L.S.4.; C. B.; &c, &e, 











